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GentLemeN,—At our last meeting |! 
turned your attention to what I considered 
the most advisable methods of treating 
recent wounds, methods which are pro. 
ductive of the least possible suffering tc 
the patient, at the same time that the) 
are more conducive than any other that | 
know of, to a speedy, permanent, and 
effectual cure. I now purpose laying 
down some general principles for you 

idance in the management of ulcers o1 
Ca of surface which, having existed 
for some time, must be repaired by new 
matter, and the growth of which you will 
find it occasionally no easy matter to pro- 
mote. I shall endeavour to put you in the 
right path, but with all the assistance | can 
give you, much observation of what goes 
on in the wards is requisite, in order that 

may gain experience of.the most 
suitable treatment of the various kinds of 
sore. The details and niceties of this sub- 
ject will be better imparted, as 1 have 
heretofore made it my study to do, in our 
ambulatory clinical conversations. 

I have repeatedly mentioned to you the 
difficulties which attend the treatment of 
ulcers, and have cautioned you against 
an indiscriminate recourse to this or that 
medicament or mode of treatment. I have 
told you that every tyro can point out the 

ications which are and have been em- 
yed, but that it requires judgment to 
adapt the external and internal remedies 
to each case as it occurs, and to vary 
the treatment according to the action and 
disposition of the exposed surface. In 
nothing, in fact, is a surgeon’s skill, or his 
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want of it, more apparent, than in these 
matters. A person who has studied the 
subject will very shortly put a sore, which 
he undertakes the treatment of, whatever 
its appearance (whether it exhibits signs 
of irritability, weakness, or indolence), 
into a healing condition, and, in a great 
measure, .by watching its aspect, will be 
also a judge of, and correct if need be, the 
state of constitution and general health. 
On the contrary, there have been practi- 
tionefs, who, thinking perhaps that the 
subject was beneath their notice, guided by 
no fixed principle, applied the same reme- 
dy for all sorts of sores, strapping them 
all and sundry with webs of diachylon, or 
some such stuff, or smearing with a fa- 
vourite unguent, or rubbing with nitrate 
of silver, or washing with kreosote, and 
probably at the same time either over- 
looking altogether the constitutional 
treatment, or, in a wholesale and blindfold 
fashion, treating every patient with loads 
of blue or Plum:mer’s pill, or earsaparilla, 
or feeding all his patients alike, starving 
all, or bleeding and purging all, according 
as this or that practice happened to be 
most recently extolled. 

The enumeration of all the drugs, sim- 
ple and compound, which have been ap- 
plied to ulcers, would indeed be tiresome : 
many of them are ineflectual enough, 
others are worse than useless. 

1 have, I think, cautioned you against 
such empirical doings, and have repeatedly 
assured you that no one remedy is univer- 
sally applicable. It is lamentable, however, 
to see the style in which new medicines 
are sometimes prescribed and applied, no 
matter how different the circumstances of 
the cases; age and sex and symptoms are 
all alike overlooked and made to bend to 
the new theory or nostrum. The hobby 
is with all expedition ridden to death, to 
make way for another: anda medicine, per- 
haps useful in many diseases or disorders, 
because it cannot cure a/l, is thrown aside 
and gets into disrepute; as a child treats 
his broken toy when it no longer chirps or 
quacks, or makes a noise of any kind. 
The “ Universal Pill "-advertising gentry 
are fully as respectable, so far as 1 can 
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judge, as those who thus indulge their in- of these may be complicated. Bone 
clinations in the profession; and the ad- be exposed, or the veins may be dilated; 
vertising system, it is‘painful to observe, sinuses may lead from the opening, or the 
pe thaw as unblushingly followed out by, edges may be hard and callous. These 

become apparently as essential to, the circumstances should not, however, war- 
one as the other, ‘rant a more extended classification. 

Sores in the upper parts of the body,, You have seen the irrifable ulcer, in 
however producell ths result of injury, the course of your studies, in various situ- 
abscess, or sloughing,—in consequence of ations—on parts the sensibility of which 
the circulation being more readily carried is considerable, and the covering fine and 
on, heal kindly, and it is, accordingly, in tense; on the cornea, on the velum palati, 
the lower limbs that obstinate ulcers in the nostril, on the prepuce, &c. Butitis 
(leaving out of consideration those of a met with on the integument of the face, 
specific nature) are generally encoun- trunk, or extremities. It is generaliy 
tered. The distance from the centre of superficial, jagged, and irregular in its 
the circulation, the obstacles to the free edges, and very painful, and furnishes 
return of the blood, and their being more a thin, fetid, and bloody discharge. You 
exposed to injury, are, in, a measure, suffi-| have seen this irritable sore follow upon 
cient to account for the breaches of sur-| scaly eruption, and have observed a very 
face being more frequent, and also for curious process,—a healing in the centre 
their reparation being more slow. |whilst it extends to the circumference. 

From one cause or other, over-excite-|This is a clear proof that the ulcera- 
ment, hard living, unusual exertion in the |tive process has never penetrated the 
erect position, or from poor diet, and inat-|true skin; it creeps along the surface 
tention to cleanliness and dressings, the! affecting the tissue in which the sentient 
majority of sores that are presented for! extremities of the nerves ramify ; hence 
admission into hospitals, are in a foul and | the exquisitely painful feelings. The cica- 
very bad condition. The surface of the trix is furnished by the vessels of the in- 
ulcer is dry and coated with lymph; the| tegument which is left. When the in- 
surrounding skin is inflamed; cr the sore | tegument is thoroughly removed, when it 
is dark-coloured, and the discharge thin, is braised or burnt, and sloughs through- 
abundant, and intolerably fetid, and its'out its whole thickness, when it is re- 
neighbourhood is excoriated. moved by accident or by the surgeon's 

our first object ought to be to encou-/knife, the breach is repaired only from 
rage a healthy secretion, and at the same the surrounding integument. No island 
time to bring the surface into a more fa-|of cicatrix, as it has been called, is 
vourable condition. This is effected by the | then to be observed, however long and 
soothing influence of a poultice, or of the tedious the process may be. But when 
very good substitute for it; and great ad-| the integument perishes, or is removed 
vantage will accrue in many cases from only partially, as is often the case, even 
medicating the warm water. The real | though the sore look ever sodeep, through 
nature and disposition of the ulcer, and the effusion into and swelling of the sur- 
the means most likely to encourage cica-| rounding tissues, then you may have 
trization, can then be ascertained. Ulcers many points from which cicatrization 
may be disposed to heal, the surface will proceeds, when circumstances favour the 
be clean, covered with pointed and florid process. It may 1 believe be laid down 
granulations, the discharge thick, whitish, as a law of the animal economy, that the 
and bland—in fact the pus may be /aud- different tissues are repaired by a sub- 
able and praiseworthy, having all the pro- stance closely resembling them, and fur- 
per qualities (not excepting the mawkish!nished only by the vessels ramifying in 
taste which God forbid that I should ever those tissues. 


be able to speak to from experience), and 
a whitish line surrounding the margin. 
But if a sore have been of long standing, 
such is not exactly the state of matters. 
Ulcers have been divided into many 
kinds, Look into the compilations of 
those who have not profited much by 
practical experience, and you will be 
utterly confounded by their divisions and 
subdivisions, Look again to nature, and 
the writings of those who have studied 
her operations, and you will find that all 
sores may be under the peculiarly 
irritable, the weak, or the indolent. Any 


You must have observed the good effect 
of the nitrate of silver in these sores, ap- 
plied lightly, and at considerable inter- 
vals, so as to diminish the irritability of 
the surface. Along with this the warm 
water, containing a small proportion of 
muriate of morphine, will be found the 
best and most agreeavie dressing. 

Of the ulcer, the accion of which is weak, 
and which circumstance may be explained 
by its involving the cellular tissue, you 
have had several examples before you this 
season; none however better marked than 


that of the female at the further end of 
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No. 1, now under treatment, and all but 
cured 


M Robins, xt. 50, admitted April 
7th. She states that about three years 
ago a sinall pustule formed on the let leg, 
and the limb swelled considerably. While 
the swelling still remained she went to 
the harvest, by which it became much in- 
creased, and about two months after- 
wards ulceration commenced, and has 
continued since. For some time past she 
has attended as an out-patient, and differ- 
ent applications have been made, but with 
little effect, as from the nature of he 
employment she was obliged to remain 
much in the erect position. At present 


the whole limb is much swollen, from the | 


middle of the leg downwards ; the integu- 
ments are much reddened and painful. 
There are numerous small detached ul- 
cers. Many of these communicate, a 
bridle of thick diseased skin only inter- 
vening, under which the probe can be 
easily passed. In several places the cel- 
lular tissue is in a boggy state, and a 
small opening only exists, through which 
the probe can be passed under the sur- 
rounding integuments, which are under- 
mined; the larger ulcers were situated 
over the internal and external malleolus. 


regular. health is pretty good; bowels 
4 The ulcerated surfaces were freel 


touched with the caustic potass. Appl. 
cataplasm. 
13. The sloughs produced by the potass 


have, in a great measure, se , and 
a healthy granulating surface is left. The 
water dressing to be applied to the sores. 

11. One or two of the boggy points 
which had escaped observation were to- 
day touched with the potassa. The other 
ulcers are cicatrizing rapidly. Cont. water 
dressing. 

20. To get rid of some swelling about 
the ankle, the foot was rolled, and plasters 
ag applied around the lower part of the 

29. The bandaging has been continued 
with excellent effect, and the sores are 
now almost entirely cicatrized, and the 
swelling has disappeared. 

In this case, the rapid amendment after 
the destruction of the diseased cellular 
tissue and thinned and detached integu- 
ment was well marked. Many of the 
* sores might have healed up under other 
management, but the cicatrix would not 
have been firm; it would have been soft, 
elevated, and discoloured, like that which 
occasionally forms over diseased bone, and 
would have again speedily given way, In 
order to bring about a permanent cure in 
such cases, a solid foundation must be ob- 
tained; the cellular tissue, which is infil- 
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trated, and full of glairy matter, and much 
of the thin and discoloured integument 
which covers the unsound parts, must be 
got rid of. The knife has been resorted to, 
but that plan is tedious, and attended with 
much pain and loss of blood, The same 
good effects do not follow as after the 
judicious use of the caustic, the most ef- 
fectual and manageable kind of which is 
the potassa fusa, the lapis infernalis of 
the old surgeons. It does its work cleverly, 
destroying and combining with the cellular 
tissue, and upon the separation of the 
dead parts the surface is found lively, and 
disposed to fill up quickly and perma- 
nently. This species of sore appears to 
attack more especially those who have suf- 
fered much from mercurial action, and who 
have been brought thus into a cachectic 
state. It has its origin in indurations of 
the cellular tissue; these are often nume- 
rous and congregated together ; they come 
forward, the integument becomes disco- 
loured, and upon its giving way an ill-di- 
gested glairy matter escapes. with small 
subsidence of the swelling. Through neg- 
lect, I have seen the skin and cellular 
tissue so involved, that the limb has been 
in a great measure useless, and I think 
I have seen more than one case in which 
the attendant constitutional derangement 
warranted and demanded the removal of 
the limb. One case is fresh in my recol- 
lection. The disease had its seat in the 
hand and fore-arm, the cellular tissue and 
skin were almost completely destroyed, 
the joints were stiff, and the patient was 
thoroughly hectic. He was conveyed from 
a distance, and on purpose to have the 
offending part removed. He recovered 
his health, but retarned to the hospital 
labouring under a similar sore on the 
thigh; this, by such local treatment as I 
have put in practice here, and by consti- 
tutional management (on which much 
depends),—the use of sarsaparilla,—and 
attention to the howels and to diet,—was 
put all right speedily. This patient had, I 
think, been treated with mercurials for 
norrha@a. I shali not pretend to say, at this 
distance of time, and without referring to 
the notes of his case, which I could not 
readily find, that he had twenty courses 
of mercury, as one of our patients, you 
will recollect, declared he had been treated 
to lately, under similar circumstances ; 
but this I know, that if he had had but 
one course, judging from the effects, he 
had had that one too many, 

Of the indolent ulcer, you have had pre- 
sented to you also some good specimens; 
‘the sore of long standing, the chasm wide 
jand deep, the surface very insensible, the 

integument around of a dark-red colour, 
|the edges elevated, turned ip, smooth, 
P2 


and callous, and the discharge not very co- 
pious under ordinary circumstances. The 
ulcer, as remarked, is not 
so very deep as it would at first appear to 
be. It has not penetrated, perhaps, to the 
subjacent cellular tissue, but by the infil- 
tration of the neighbouring tissues, and the 
swelling in fact of the whole limb around, 
it looks to be a vast breach in the inte- 
gument. Patients often bear with ulcers 
of this kind for years, until, through some 
accidental circumstance, they become ag- 
gravated. The limb has, bya longer con- 
tinuance than usual in the erect position, 
become much more swollen. The sore has 
inflamed, or perhaps some of the venous 
branches, over-dilated, have given way, 
and the patient has suddenly lost a great 
quantity of blood. I have known a fatal 
ter 


ination so occasioned, and I had in 
one week two patients admitted into the 
hospital, who all but perished from the 
sudden and profuse flow of blood from an 
ulcer on the leg. 

A great many of the indolent ulcers are 
complicated with varix, and are occasioned 
or kept up by this state of the venous cir- 
culation. The causes of varicose enlarge- 
ment are various, and the changes in the 
vessels important, but I dare not digress 
into this subject now. When the branches 
are dilated to a certain extent, the valves 
fail in answering the end of sustaining the 
column of blood. Hence enlargement of 
the extreme branches, thickening of the 
integument and eruption, effusion into the 
cellular tissue, breaking up of that tissue, 
abscess, and ulcer; hence also the difficulty, 
whilst other causes disturbing the course 
of the biood are in operation, in bringing 
about a healthy action and a cicatriza- 
tion of the sore. You saw how rapidly 
an amendment and cure followed in the 
case of Edward Phelan, a man advanced 
in life, a gardener by occupation, upon 
putting the limb in a condition favourable 
to the return of the blood. 


He was admitted January 28, and had | edges 


been affected with varicose veins of the 
right inferior extremity from his infancy. 
About fifteen years ago the cuticle over 
the lower third of the spine of the tibia 
was slightly abraded, and avery intractable 
ulcer was the consequence, the abrasion 
having been at first neglected. After a 
considerable time the ulcer healed, but 
always broke out either in the cicatrix or 
in the surrounding parts, after any unusual 
fatigue, or after the slightest injury, so 
that for the last fifteen years the limb has, 
with bat short intermission, been the seat 
of ulcerations. Various applications have 
been made use of, but the cure has aiways 
been tedious, from his being ob iged to re- 


MR. LISTON ON THE TREATMENT OF 


sent ulcer (says the report) is of abou 
nine months standing, and followed a long 
journey on foot ; it is of considerable size, 
and is situated over the lower and outer 
of the leg. The lower part of the 
mb is very edematous, and the ankle 
joint is kept in a state of slight permanent 
extension, from the cicatrization of former 
ulcers, which have at different periods 
affected almost the whole circumference 
of the limb. The surface of the ulcer is 
glazed, and there is little or no discharge 
from it ; its edges are elevated and callous, 
and the skin over the whole lower third 
of the limb is very tense and glistening. 
The varicose state of the veins, which ex- 
tends as high up as the groin, is “7 
aggravated, particularly on the inner 
of the leg below the internal condyle of 
the femur, where there is a large elevated 
cluster nearly as large as the hand. His 
general health is pretty good, but he is 
readered unfit for his employment by the 
state of the limb. Bowels generally slow. 
To be confined to bed, a poultice to be ap- 
plied to the ulcer, and to keep the limb 
elevated. St. pil. coloc. c. gr. ii). 

Feb. 1. Distention of the veins much 
diminished; cdema of extremity less; 
ulcer beginning to discharge pus. Bowels 
|open; a bandage was applied from the 
toes up to within a short distance of the 
ulcer ; strips of adhesive plaster were then 
applied, encircling the limb from a little 
way below the ulcer to a little way above 
it. The strips were crossed and drawn 
tightly over the ulcer. The application of 
the bandage was then continued as high 
up as the knee. 

3. The bandage was removed, and the 
ulcer was found to have contracted at least 
one third; the surface of the sore was 


and the sore was found to have contracted 
to at least one half its original size. The 
were on a level with its surface, and 
it had all the characters of a healthy puru- 
lent ulcer. Omit bandaging; the water 
dressing to be applied. 

28. The ulcer has now completely cica- 
trized, but he has beea ronan Be of 
headach, with a general sense of uneasi- 
ness since the suppression of the dis- 
charge. Bowels open. 


Habeat Pil. Hyd. gr.v; Pil. Coloc. gr. x. 
Statim. C. M. Haust. Cath. 


30. Still complains much of the head- 
ach. Eyes suffused; face flushed; bowels 
open. A seton was introduced on the out- 
side of the thigh. )% Haust. domest. 

March 4. Issue discharging pus. No 
complaint of headach. 


main much in the erect position. The pre- 
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clean; and the same dressing was re- ? 
applied. 
4. The dressing was again removed, 


ULCERS OR OLD BREACHES OF SURFACE. 213 


10. Dismissed cured. To wear a laced rotics are resorted to, and with the same 
stocking. The patient has called within) view, that relation of parts being quite 
the last week or two. He has withdrawn essential to cicatrization. When an es- 
the seton, and remains free from complaint. | charotic is necessary, which is not often, 

The varices in this case are described | let an effectual one be chosen, euch as the 
as being of a remarkable size. You may sulphate of copper, and instead of the 
recollect their appearance on the patient's surface being daubed with it from day to 
admission, and afterwards. when, for the day, a most unnecessarily painful proceed- 
purpose of showing the extent of dilata- ing, let a proper rubbing be given once 
tion, he was requested to assume the erect|and for all. In this case an astvingent 
position. J] do not think I have ever seen a_ lotion was substituted for the plaster, with 
more remarkable enlargement of the veins good effect. The zinc lotion, diluted with 
of the lower extremity. In this case it was | warm water, was first used, and, so far as 
considered more prudent to make no at-| I recollect, the kreosote, well diluted, was 


tempt towards the obliteration of the sa- 
phena at any point, a practice often had re- 
course to with great good effect ; the most | 
safe means of accomplishing this object we 
shall by-and-by advert to. The patient 
was confined to bed, and, moreover, the 
affected extremity was elevated upon an 
inclined plane above the level of the trunk. 
After the discharge had begun to appear 
of a healthy character, support was given 
to the parts by bandage and plaster, as 
recommended by the late Mr. Baynron, 
and very generally practised since ; per- 
haps much more frequently than occasion 
has required, and often to a very hurtful | 
extent. This was a case in which sup-| 
aes was clearly indicated. You may 

ve observed in this case and in others, 
rt was 
employed for any purpose, that the /ower 
vane of the limb was first rolied. A neg- 
lect of this proceeding is often productive 
of great inconvenience and suffering to 
patients, and of danger too. It is proper 
to attend to this rule in the adjustment 
and retention of fractures, in the stopping 
of bleeding by compression, and equally 
so in the bandaging of ulcerated limbs. 
You can easily understand, and 1 believe 
you may still witness in hospital practice, 
the bad effects of compressing by plasters 
a part of a limb before the lower part of 
it is duly supported. The part below be- 
comes discoloured and swelled ; in fact its 
vessels are loaded, and often pour out 
their contents into the cellular tissue. 
The sore may be got to heal, but the pa- 
tient is turned out of the practitioner’s 
hands with a swelled extremity, and a 
broad tight ring of integument at one part 
is ready to break out immediately that he 
makes any exertion in walking. By three 
dressings the object for which com- 
pression was resorted to in Phelan’s case 
was attained. The swelling of the foot 
and leg had been subdued, and the sur- 
face of the sore, which had contracted 
very much, was now ina condition to heal 


over, being on a level with the surrounding 
parts. 
In an opposite state of matters escha- 


when pressure on a particular 


| first with marked 


afterwards substituted; you will find ad- 
vantage in changing the stimulant from 
time to time, reverting, perhaps, to the 
benefit. 

One other point 1 may notice, and au 
important one, viz., the constitutional dis- 
turbance which ensued towards the closing 
of the ulcer and the drying up of the dis- 
charge, to which the system had been so 
long habituated, and the means which 
were resorted to for the patieut’s relicf. 

The plan of introducing issues to com- 
pensate for the discharge from an ulcer 
which has been for some time open has 
rather got out of fashion; but there is 
nothing 1 am more convinced of than the 
propriety and necessity of this practice 
being adopted in some cases. I have 
known several instances of a fatal termina- 
tion ensuing very soon after the closure of 
old ulcers. Nature often seems to establish 
them for the prevention, relief, or cure of 
internal disease. 

1 have on some former occasion spoken 
of the abscesses which form near the anus, 
and which seem to produce a diversion 
from the lungs; a determination is very 
apt to take place to the internal organs, to 
the contents of the head, chest, abdomen, 
and pelvis, on the suppression of a flux to 
which the system has been accustomed. 
This may be averted by temporary dis- 
charges being excited from the bowels, 
kidneys, or skin. But in many cases you 
will act wisely in following the practice 
pursued in this case, and, in some others 
(in the patient for instance who occupies 
the first bed in No. 2) of establishing a 
more permanent drain. You choose a part 
which is not much exposed, and you make 
an issue by applying a bit of potass of the 
size of a split pea, which is secured for a 
few hours on the part with a bit of plaster, 
or you pass, with a bistoury and probe (the 
simplest and most convenient apparatus 
for the purpose), a few threads of silk or 
cotton, or one of the India-rubber tapes. 
If you adopt the former plan, you dress 
the part during and after the separation 
of the eschar with simple healing oint.went, 
as it is called. It being in the present case 


far from the object to favour the closing 
of the wound, you may put in a pea or 
two, a ball of silver or ivory, or the issue 
may be refreshed by a dressing, for a few 
hours, with the antimonial ointment. 
When the original sore has nearly healed, 
all dressing may be dispensed with, so that 
the thinner part of the discharge evapora- 
ting, acrust may be formed. The forma- 
tion of an adherent crust may be ensured by 
rubbing the surface very lightly with the 
nitrate of silver. In all cases, and more 
so When there has been much swelling 
and varix, support must be given, long 
after the healing of the surface, by bandage 
or laced stocking. 

I need not tell you that the healing of 
every sore is much promoted by attention 
to the digestive organs, by putting them 
into a proper state to digest or assimilate 
the food, which must be supplied in proper 
quantity and of good quality. 

On some future occasion 1 shall turn 
ap attention to those sores which spread 

y sloughing and rapid ulcerative absorp- 
tion—the acute and chronic phagedena 
and their appropriate treatment. At our 


next meeting I shall make some remarks 
on the treatment of calculous diseases, 
with reference to the case of Shaw, who, 
you are aware, is rapidly recovering from 
the operation 


performed the other day. 


M. LISFRANC 
on 
WHITE TUMOURS OF THE JOINTS, 


(Concluded from page 176.) 


Tue principle last mentioned (that of 
attending minutely to the state of the 
viscera, before locally treating a white 
swelling) having been laid down, another 
general question, on which practitioners 
are not agreed, presents itself, viz., should 
the patient keep the limb ina state of per- 
fect tranquillity, or may he be permitted 
to walk? In my opinion rest is indis- 
pensably necessary. Do we not know 
that white swelling, even when cured, is 
liable to return under the influence of ex- 
cessive exercise, and though the contrary 
May occur, yet those are ex nal cases 
which ae weaken the of the 

When iodine was first employed in the 
treatment of white swelling, it was pre- 
tended that the new medicine rendered 
every other useless, and that 
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the patient might contintie to walk as 
usual. We experimented this method, and 
accidents were in consequence developed, 
evidently under the influence of exercise. 
But without advising the patient to walk 
about, may we not at least communicate 
some gentle motion to the limb, in cases 
where anchylosis is to be apprehended? 
The answer to this is easy, and its principle 
readily conceived. When neither pain nor 
inflammation exists, moderate motion 
brings noinconvenience. Should a slight 
degree of inflammation exist, the surgeon 
must be content to communicate, once a 
day, some gentle movement to the injured 
limb; but when any attempt at motion 
gives rise to excessive pain &c., we must 
refrain altogether ; the patient can hope 
for nothing better than anchylosis. This 
leads me to speak of the conduct which 
the surgeon should pursue when the im- 
possibility of avoiding anchylosis has been 
once foreseen, for when the latter accident 
is complete and irremediable, it is at least 
advisable that the fixed position of the 
limb should bring with it the smallest in- 
convenience possible; and if the anchylosis 
were false, the injured limb is the more 
readily restored, and the less it deviates 
from its natural position. When the 
tumour occupies the elbow-joint, the fore- 
arm should be demiflexed. On the con- 
trary, when the lower extremity is affected, 
the leg should be kept perfectly straight; 
indeed it might be even advantageous to 
fix the whole lower extremity with a pro- 
per apparatus. You must not imagine 
that this continued state of extension is 
= painful, for we have often employed it 
without any inconvenience. 

If the practice we have alluded to were 
more generally employed, you would not 
see so many patients, after having been 
cured, compelled to drag after a 
limb in astate of demiflexion, which is not 
only useless, but even an inconvenience, 
from the various shocks to which it is ex- 
ar In the same way, if the limb were 

ed in a splint in cases of coxalgia, be 
should avoid that enormous shortening 
the extremity which it is so difficult to 
remedy. Finally, a precaution of great 
utility to enable us to observe with exac- 
titude the effects of the treatment, is to 
surround the tumour with three dark lines 
traced by means of the nitrate of silver; 
one above, the other below, and a thi 
embracing its great circumference. The 
size of the limb may be taken along each 
of these three lines with a piece of ribbon, 
and this maneeuvre repeated every ten or 
fifteen days indicates precisely any varia- 
tion in the magnitude of the tumour. 

The preliminaries being thus arranged, 
the surgeon should commence by attack- 
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ing inflammation where it exists. This ' employ excitants. In twenty-two months 
is what constitutes for us white swelling the cure was complete. 

in the acute stage. It is a matter of some Hitherto we have sup the surgeon 
consequence to study the character of to have been called to a case of white 
this inflammation ; it is generally of long swelling which has presented manifest 
standing, and exists in tissues already symptoms of inflammation; but if these 
altered; hence we cannot expect to re- symptoms are absent from the very begin- 
solve it as readily as a healthy phlegmon-' ning, should we trust to appearances, and 
ous inflammation. Besides, the consti- have recourse to excitants, the treatment 
tution of the patient, generally weakened | proper in the chronic stage? We have al- 
by the effects of pain or a constitutional ready seen that the inflammation may be 
vice, does not permit us to employ san-| latent, and then excitants would certainly 
guineous emissions to any great extent; do a great deal of mischief: it is more 
we must spare the patient’s strength, if) prudent to commence with one or two ap- 
we wish to preserve the power of re-! plications of leeches, in order to avoid all 
curring again and again to these means. chance of accident. Even when the acute 
When the patient is robust, and the in- stage, combated vigorously, no longer ex- 
flammation severe, we may commence by hibits any symptom, we must not be too 
an application of fifty leeches. Under | hasty in our employment of excitants : 
any other circumstances we do not apply these might bring back the inflammation 
more than thirty, and often not above in tissues already too much under its ine 
fifteen. They should not be put immedi-/ fluence; hence we should rather give the 
ately on the tumour, lest the irritation of patient a little rest, and allow him an in- 
the bite should be propagated to the in-| terval of eight or ten days, when a course 
terior, and thus hasten its degeneration ; | of treatment quite different from the for- 


they must be applied all round, at one or | 
two inches from one another, and after! 
this first application the result must be 
studied withcare. Sometimes the inflam- 


mation begins to decrease on the instant, 
and as long as this favourable circumstance 
continues it is not to be disturbed. 


Tn 
other cases the inflammation remains 
stationary, or becomes more acute, and 
here it will be proper to prescribe about 
twenty leeches two days after the first set. 
We admit only one exception to this 
general rule, viz., when the patient is 
weak, the pulse small and depressed; 
in such case we give the patient time to 
recover his strength, and we confine our- 
selves to the use of local baths and cata- 
plasms. The former reniedy has often the 
effect of increasing the volume of the 
tumour, but this augmentation of size is 
only momentary, and hence little alarm- 
ing. After local blood-letting we prescribe 
narcotics, applied along the inner surface 
of the limh ; the regimen must be strict, 
indeed it is right for the patient to live a 
good deal at the expense of his own flesh. 


Such is the course of treatment we have 
been in the habit of constantly employing 
with various success. Sometimes every 
vestige of inflammation was dissipated in 
five or six weeks; but more than once we 
have seen it break out with increased 
force at the very moment we thought it 
extinguished, require a new series of treat- 
ment, and persist for three or even six 
months: finally, in one case we had t 
combat the acute stage during fourteen 
mouths ; and it was ouly at the expiration 


of this long period that we were able to 


mer may be commenced. 

The means which have been proposed 
for the purpose of dissipating the chronic 
engorgement that constitutes the white 
swelling, are very nu:nerous. We shall 
now examine the most efficacious, study 
the manner in which each acts, and point 
out how each should be employed, or, in 
other words, explain the indications by 
which our practice has been guided. We 
would place in the first rank local blood- 
letting moderately employed. Like all 
other agents in medicine, this remedy acts 
differently according to the manner in 
which it may be employed. Thus, in or- 
der to determine congestion towards the 
uterus, and bring on the menstrual dis- 
charge, we apply advantageously a small 
number of leeches, or employ a small 
bleeding from the foot: while, to combat 
congestion of the peritoneum, we bleed 
largely from the system, and apply a con- 
siderable number of leeches. Everybody 
knows that a few leeches often determine 
erysipelas, which very seldom takes place 
when they are employed in numbers, 
Experience also proves that scores to 
the number of leeches applied to a white 
swelling, in the acute stage, we can gene- 
rally augment or diminish the pain as it 
were at will. When thé inflammation 
exists in a chronic form, we prescribe from 
four to ten leeches, according to the pa- 
tient’s strength, with the essential pre- 
caution of arresting the hemorrhage from 
the bites at the end of half an hour, in 
order to render the congestion more sue. 
rhe result of such applications is various : 
sometimes no effect is produced for thé 
first few da 8; but we must wait four t 
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five days before we pass any definitive 
judgment, and then return to the charge. 
In some cases the tumour diminishes and 
softens on the day following the detrac- 
tion of blood; in others, on the contrary, 
it augments half an inch or even more in 
circumference. This latter phenomenon, 
on the nature of which the patient must 
be tranquillized, is in general favourable, 
and shows an energetic modification in 
the vitality of the tumour. The tume- 
faction commonly subsides in twenty-four 
or forty-eight hours, and it continues di- 
minishing progressively for eight or ten 
days together. It is also a favourable 
circumstance when the leeches produce 
an erysipelatous blush on the surface of 
the skin, which does not last for any 
length of time, and aids considerably the 
resolution. In some patients a slight 
edema may come on, which, however, 
soon goes off, or is easily dissipated by 
compression. In other cases, finally, we 
have seen a very intense erysipelas de- 
velop itself: here the wished-for effect is 
exceeded, and we must combat this new 
inflammation by thirty or forty leeches 
more. We have said that when the 
leeches do not produce any change after 
four or five days, we proceed to a fresh 
application: but we must not obstinetely 
employ this remedy without good results ; 
and if, after several trials, it fails, we must 
then turn to another. When, on the con- 
trary, the amendment is clear, we must 
repeat the abstraction of blood: but here 
again there is a rule to be followed: thus, 
so long as the affection goes on well, we 
must not trouble the progress of resolu- 
tion by any unseasonable stimulants. We 
wait until things become stationary; and 
when one or two days have passed over 
without any progress being made, it is 
time to have recourse to new applications. 
The first abstractions of blood are gene- 
rally followed by highly advantageous re- 
sults; but this means becomes worn out, 
and at length produces no effect what- 
ever: we then choose another remedy, 
which is in turn worn out, and may after- 
wards return to the leeches, whose appli- 
cation is now accompanied with its 
wonted good effects. We should, however, 
point out some cases in which leeches may 
produce unfavourable results. We should 
abstain from applying them to females 
during the menstrual discharge, or even 
six or eight days before and a day after. 
In patients disposed to apoplexy, or at- 
tacked with some affection of the thoracic 
viscera, blood-letting is not proper when 
the tumour is situate on the upper ex- 


tremity: it is equally contra-indicated in| 


white swelling of the lower extremity 


when the female is pregnant, or when she | 


is affected with sub-inflammation of the 
uterus. 

Tbe most powerful resolvent next to 
sanguineous emissions is, without doubt, 
compression. Its good effects are so in- 
contestable, that many practitioners advise 
it indifferently in all cases of white swell- 
ing. It cannot be denied that they have 
been successful, particularly in chronic 
cases ; but when the disease is acute, com- 
pression, like any other excitant, may give 
rise to a good deal of injury. We have 
made the trial in this hospital, and been 
compelled to abandon it. This, gentle- 
men, is easily conceived, for when com- 
pression becomes painful, even in the 
chronic stage, what must be its effect on 
a part still labouring under inflammation ? 
Compression is not so efficacious when 
the tumour is bard; but when, under the 
influence of other means, softening once 
begins, when the subcutaneous cellular 
tissue appears merely infiltrated and ade- 
matous, then its beautiful effects are best 
witnessed. But to produce all the ad- 
vautage of which it is capable, we should 
know how to manage it well, and hence it 
may be useful to speak a few words on 
the method of applying it. Like every 
other therapeutic agent, compression 
ought to be dosed (pardon the expres- 
sion), if we would not depress or miss the 
object for which it is employed. To give 
you an analogy which every one wi 
understand, the ophthalmic ointment of 
Desault often aggravates the inflammation 
of the edge of the eyelid, which, on the 
contrary, it appeases when mixed with 
three partsof cerate. Inthe same way, com- 
pression, moderately employed, answers 
very well in a case where a stronger 
compression would spoil everything, and 
vice versa. We distinguish five degrees, 
or, to employ the word that best expresses 
our idea, five doses of compression. The 
feeblest is represented by a simple 
bandage. In the second we add cones of 
agaric, two inches high, as a mean by 
which the tumour is covered, and which 
are maintained by circles of the bandage. If 
thetumours be moveable, as we symetimes 
see them on the sides of a joint, we surround 
the base of the tumour with a ring, more 
or less thick, of agaric, maintained by a 
bandage, and then apply in the centre the 
cone of agaric destined to act directly on 
the tumour. 

The third dose is given with graduated 
compresses, which are harder than the 
agaric, and compress more firmly, A de- 
gree above this is obtained with splints, 
or pieces of metal enveloped in linen. 
Finally, the fifth and last degree is malaxra- 
tion, which consists in kneading the tu- 
mour strongly until we have developed 
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some pain, and then compressing it with 
cones of agaric, The next day, if the irri- 
tation persists, it is a proof that the vi- 
tality of the tissues has been awakened, 
and in most cases a notable diminution 
supervenes: we now have the ameliora- 
tion go on tranquilly, and have again re- 
course to malaxation, when it comes toa 
stop. 

As you may readily conceive, it is a 
matter of the highest importance to de- 
termine the exact degree of compression 
that should be employed. In general it is 
proper to commence with the lowest de- 
gree; we may afterwards augment it ac- 
cording to the effect produced. This pre- 
caution is peculiarly essential where we 
have to treat a joint recently attacked by 
inflammation, and where we fear to re- 
produce it. If, on the contrary, we have 
to combat one of those swellings hard as 
wood, which are met with most commonly 
about the wrist-joint as a consequence of 
external violence, we may commence with 
the fourth or fifth degree in the first in- 
stance. We have seen a tumour at least 
two inches in thickness, occupying the 
whole external side of the knee-joint, dis- 
_ by malaxation; the other degrees 
of pressure, after having produced some 
trifling benefit, had remained altogether 
inefficacious. Whatever degree of pres- 
sure we may think fit to employ, it is ne- 
cessary in all cases to roll a bandage from 
the point of the extremity up to the tu- 
mour, in order to avoid the infiltration 
which it would not otherwise fail to pro- 
duce. The compression must not only 
bear upon the engorged points, but, on an 
average, should extend two inches above 
and below them; the vessels passing to 
the tumour are thus compressed, and the 
afffux of fluids is diminished. Finally, the 
compression should be renewed every 
twenty-four hours, both because this lapse 
of time is sufficient for the relaxation of 
the , especially when the tumour 
diminishes, and also to give the part some 
re , which feels more sensibly the ef- 
fects of the remedy if suspended daily for 
about half an hour. The action of pres- 
sure, like other agents, wears out, and at 
the end of a certain time it produces no 
effects; we must then have recourse to 
other means. If, however, we are fortu- 
nate enough to have cured the tumour by 
pressure alone, we must still continue its 
use for some time, gradually dimiaishing 
the ferce until we arrive at the simpie cir- 
cular bandage. The medicinal agent, pro- 
perly so called, will furnish matter for a 
second lecture. 


ON ABSORPTION. 


By T. G. Hake, M.D., Physician to the 
Dispensary, Brighton. 


(Concladed from page 110.) 


Ir must be evi‘lent to every mind which 
has been trained to reflection, that the 
action of all foreign bodies on the living 
tissues is the same in principle, although 
different in degree and kind, in proportion 
as those bodies differ among themselves. 
The primary effects of irritating poisons 
are evidently local, since they manifest 
themselves in no other form than that of 
pain and the sensation of burning, while 
the local secretions are modified or dried 
up. After this a reaction sets in, of the 
inflammatory kind; the nerves, as in the 
case of narcotic poisoning, hold but a di- 
minished empire over the muscular sys- 
tem; hence the latter is convulsed; thus 
there is vomiting, hiccough, troubled 
respiration, and ecither permanent or 
spasmodic contraction of the features, 
&c. But the attempts made at local de- 
composition are so powerful, that the fatal 
metastasis of the impression brings the 
powers of life to the lowest ebb; the skin 
is pale, the extremities are cold, and there 
are cold sweats; there are sometimes even 
eruptions, while extreme prostration and 
anguish add their characteristics to the 
disease. These and other symptoms re- 
spond to the local action of irritants on 
tne prima via, are the measure of that 
action, and its only curative means, while 
at the same time they keep the system in 
a state which prevents the whole action 
of the poison from falling on the part to 
which it has been applied, and which, by 
thus dividing the mischief, postpones the 
destruction of the individual tissue. 

While the action of septic poisons re- 
sembles in many respects that of narcotics, 
of which a detail has been given, the nar- 
coto-acrid are as nearly as possible made 
up of the two classes whose names they 
have received. For practical uses arrange- 
ments are convenient, but what drug is 
there which is purely narcotic or irritant? 
Each class is allied to the rest by strongly 
marked features, and it is probable that 
uthough the series of known actions docs 
aot form a chain, each link of which is an 
increased state of its former, the gaps have 
»nly to be filled up by further observation, 
experiment, and reasoning. 

The state named asphyxia is always 
»sroduced by a defect of oxygen, in what- 
-ver the cause may be found; but the 
seneral symptoms which accompany that 
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state arise from a metastasis of the first 
impression to distant organs; for delete- 
rious effects are still induced, although 
oxygen be mingled with the substance 
respired. The gases most commonly pro- 
ducing asphyxia are, azote, hydrogen, sul- 
phuretted hydrogen, carbonic acid, &c. ; 
and those bodies act on the system, either 

a translation of their impression as be- 
fore explained, or there is a new metas- 
tasis, from the local disturbance which 
they have produced, such, for example, as 
the increased proportion of carbon in the 
lungs. This substance colleeting would 
not only cause asphyxia, but general 
symptoms would supervene on the stimu- 
lus of its local action. 

Finally, the symptoms of disease, in the 
full extent of the expression, are caused 
by a metastasis of the disordered state of 


ABSORPTION. 


2. That as the chyle is modified 
its passage through the chyliferous vessels, 
and as it is necessary that this should be 
effected without every portion of chyle 
having to traverse the full length of those 
vessels, the latter are folded upon them- 
selves in the form of ganglions, which com- 
municate with the veins. 

3. That this communication is established 
in order that the blood may be gradually 
prepared to receive the new fluid. 

4. That the digestive process is equiva- 
lent toa secreting apparatus, and bears 
the same relation to the absorbents as the 
vessels which prepare the solids bear to 


| the lymphatics. 


5. That when the digestive organs sus- 
pend their functions, and the system is 
supplied with nutrition by the solids, a 


fluid resembling bile is secreted in the 


one part to the other organs of the sys-| adipose tissue, and prepares the latter for 
tem; they are a measure of the disease, | animalization, on the same principle as it 


and exactly adapted to its removal. So/acts on the chyme during 


far indeed as nature can combat her ene- 
mies, the syinpt li are cura- 
tive, in the same manner as the effects of 
poison on the system are adapted to expel 
the offending substance, and to overcome 
its local impression. It has already been 
advanced in this paper, that what has not 
been secreted, or what is equal thereunto, 
cannot be absorbed; and on this principle 
disease has the advantage over foreign 
bodies, for the former is taken up and ex- 
pelied, while the latter, as in the case of 
poisons, subcutaneous disfigurations, Xc., 
are avoided by the absorbent vessels. 

In this essay many points of interest 
have been alluded to, without an entrance 
on the detail, which would have been incon- 
sistent with the subject of absorption. 
Under the head of that function the theory 
of poisoning would not have been explain- 
ed but for the purpose of showing in a 
philosophical light the mighty errors into 
which some physiologists have fallen, by 
mingling the functions of the absorbent 
and nervous systems, and often looking on 
them as one andthe same. Neither have 
all the individual facts which have hi- 
therto belonged to the old, becn applied to 
the new theory of absorption, but such 
general principles only have been proved 
and laid down as will enable the reader 
to test and apply his own knowledge, and 
to reason on whatever new phenomena 
may be presented to his view. I shall con- 
clude this dissertation by giving a sum- 
mary of the laws deducible from the argu- 
ments which have been used. 

It has been advanced, 

1. That no substance whatever which 
has not been duly elaborated by the diges- 
tive processes, can enter the lacteal ves- 
sels. 


thy diges- 
tion. 


6. Wherever absorbents are opposed to 
secreting vessels, what the latter pour out 
the former can take up; but that which 
has not been secreted (or what is equiva- 
lent thereunto) (4) can never be absorbed. 

7. That the action ofall stimuli, whether 
irritant, narcotic, or septic, is through the 
medium of the nervous system, and is fol- 
lowed by a reaction proportioned to itself, 
and exactly adapted to its own removal. 

8. That the action of every stimulus on 
a neryous superficies is a mean result of 
the attractive forces of the two between 
particle and particle ; but modified by the 
existing arrangement of the substance and 
the nerve, as regards their composition. 

9. That a nervous superficies being thus 
under the attractive influence of a stimu- 
lus, and placed in a state of tension be- 
tween the internal forces, its own particles, 
and those of the stimulus, the series of 
particles below the nervous superficies 
takes on a similar state, from a like cause 
acting between the superficies and the 
series below; and so on to the end of the 
nervous chain; and this constitutes a me- 
tastasis of impression. 

10. That the secretions eliminated under 
the impression of stimuli, correspond in 
character with the stimuli themselves, since 
the same attraction is influenced by the 


glandular extremities of nerves over the 
blood, as takes place between the stimulus 
and nervous superficies. 

11. That the metastasis of im 
not only prevents local decomposition by 
the division of their force over the whole 
nervous system, since each su 
series modifies the preceding by its healthy 
state; but is the cause of a reaction from 


remote parts, exactly adapted to cure the 
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force equivalent to that of the first im- 


12. That the secretions, such as bile, 
urine, &c., which cannot be absorbed, 
may be secreted in other organs than the 
liver, kidney, &c., from a metastasis of 
their local stimulus, when suppressed, to 
secreting surfaces. 

13. That the exciting causes of asphyxia 
produce general symptoms, on the same 
curative principle as that of other stimuli. 

14. That all other diseases consist of 
the translation, through nervous media, of 
a local lesion of greater or less extent ; 
and that the constitutional symptonis arise 
in the form of a reaction = propor- 
tioned to the disease, and adapted to effect 
its cure. 

Ersata in Dr. Hake’s Essay :—Page 802 (last 

.), two last lines, col. 1, for chyle read blood. 
Ditto, page $03, lines 45 and 47, col. 2, for blood 
read chyle, and for had read has.-- Page 9 (present 
vol.), last line bat nine, col. 1, for are only read 
are not only.—Page 109, last line, for intestinal 
Mua) ‘age 110, line 23, for fluid read 
a 


HYDROTHORAX AND DISEASE OF 
THE HEART. 


To the Editor of Tur Lancer. 


Stn,—Tue insertion of the following 
case in your widely-extended journal will 
oblige your obedient servant, 

Joun Lavarit, M.D. 

21, Castle Street, Edinburgh, 

May 8, 1835. 


I was called professionally, about four 
months ago, to attend William Wintour, of 
Coltbridge, near this city, spirit dealer, 
wtat. forty-one years, a stout athletic man, 
of sanguine temperament, and who had 
a robust state of health. 

symptoms at my visit were, occasional 
dyspneee, with incessant cough, accompa- 

by an expectoration of bloody mucous 
matter, and about every eight or ten days 
he spat up about half a teacapful of 
blood. Nevertheless his appetite was 
good, and the functions of digestion were 
regularly performed. 1 adopted the usual 
mode of treatment which is regularly pur- 
sued in cases of hydrothorax and diseases 
of the heart. I have only been able to 
ascertain from his family, that about seven 
years ago he complained of occasional pal- 
pitation of the heart after any unusual 
bodily exertion or mental irritation, but 
was able to follow his customary avoca- 
tions as a carter, until a short period of 


time before I was called in, although man 
professional gentlemen had examined{a 
prescribed in his case. He expired on the 
24th of April instant, and the following 
are the morbid appearances which pre- 
sented themselves at the post-mortem 
examination, which I performed on the 
26th :-— 

On opening the thorax and examining 
the cavities of the pleura, about three 
pounds of fluid were discovered, and in 
the pericardium about one pound of serum 
was found. The heart was extraordinarily 
enlarged, about the size of that of a com- 
mon-sized bullock. On making an inci- 
sion into the right ventricle, it was found 
much enlarged, and whilst squeezing it, 
about two teacupfuls of coagulated biood 
escaped, along with a fatty tumour of an 
irregular oblong shape, supposed to weigh 
about six drachms, which measured in 
length three inches, in breadth two inches, 
and in thickness half an inch. The pa- 
rietes were much thinner than usual. On 
laying open the left ventricle, that was 
also found in the same state of enlarge- 
ment, but with this exception, that its 
parietes were about half an inch in thick- 
ness, constituting the combined diseases 
of hypertrophy and atrophy; nevertheless 
the valves of the heart and aorta had the 
appearance of health. The lungs were 
found in a high state of congestion, in 
fact, quite hepatized; still no adhesions 
were found between the pleura costalis 
and the pleura pulmonalis, and the lungs 
were free from tubercles and ulceration. 
On opening the abdomen, the liver was 
found a little enlarged, harder than usual, 
and very dark, evidently from congestion. 
The stomach and bowels, notwithstand- 


ing, had a healthy appearance. 


On the Preparation and Medicinal E: 
ment of Aconitine by the Endermic 
Method, in the Treatment of Tic Doulou- 
reux and other painful Affections, By 
A. Turnsuct, M.D. London. Longman, 
1834, 8vo, pp. 48. 


Frew new medicines, and few indeed new 
preparations of medicines, have helped 
much to assist the curative art, and ad. 
vance the practice of medicine. The 
drugs which have acquired fame during 
the last fifty years, which have stood the 
test of experience up to the present hour, 
and which can now be regarded as useful 
additions to the materia medica, may be 
counted on the fingers once told. None 


j but the young'and inexperienced complain 
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of the want of therapeutic means, where 
the nature of the disease is understood; 
yet there prevails a lamentable credulity 
and love of novelty in some physicians on 
behalf of new medicines,—too often the 
result of ignorance in the mode of using 
well-known remedies. Moreover, the 
pernicious and indiscriminate desire to 
try experiments with new medicines, so 
frequently practised on the poor in our 
public hospitals, is not only bad in its 
moral effects on the minds of students, but 
is anything rather than instructive to them. 
The judicious exhibition of established 
remedial agents affords infinitely better 
clinical lessons than the use of drugs which 
the professor himself does not pretend to 
understand. Besides, it is an important 
fact, which ought never to be lost sight of, 
that the most successful practitioners have 
always had recourse to the least variety of 
medicines. 

Such reflections as these arise in our 
mind whenever we peruse volumes like 
the one now before us, which has been 
published about twelve months, and which 
every additional twelve months will, we 
expect, tend to confirm in force as an illus- 
tration of the views we entertain of new 
medicines under the present incomplete 
and imperfect mode of testing them. 

The work is devoted to a recommenda- 
tion of a drug as a remedial agent in 
several diseases which are so widely dif- 
ferent in their seats and character, as 
almost to claim for the drug the title of 
an universal medicament. Affections of 
the heart, tic douloureux, neuralgias of 
every kind, rheumatism, paralysis, dropsy, 
and gout, are all included in the maladies 
which are said to be reducible to its 
powers ; and as part of our duty is that of 
recording alleged as well as real dis- 
coveries,—leaving time, in the absence 
of a quicker test, to decide on which class 
they belong to,—we will present our 
readers with a condensed account of the 
author’s views. 

Dr. Turnbull considers that he has de- 
tected a new and hitherto unsuspected 
class of medicinal properties in several 
plants belonging to the natural orders 
colchicacee and ranunculacez, but more 


particularly in the aconitum napellus and 
its active principle aconitine ; and he says| 


that when concentrated preparations of 
these are applied to the skin by friction, a 
certain stimulating effect is produced on 
the nerves of the part, occasioning a 
prickling and tingling of the surface, with- 
out apparent vascular excitement, varying 
in its persistence according to the quan- 
tity rubbed in. In painful nervous and 
rheumatic affections the effect is attended, 
he says, by decided alleviation of the dis- 
ease. The merits of the specific lie in 
the “absence of vascular excitement.” It 
is an ingenious ascription. 

Besides the aconitum napellus, other 
three plants are enumerated, the vera- 
trum album, v. sabadilla, and the delphi- 
nium staphisagria, which, along with their 
alkaloids, veratria and delphinia, are all said 
to be possessed of this property; but the 
active principle of the aconite is the sub- 
ject more immediately discussed by the 
author, and we shall therefore confine our 
notice to what he says under that head. 
After describing the processes fur obtaining 
the substance, our author remarks, 

“When a small quantity of it (the aco- 
nitine) either made into an ointment, or 
dissolved in alcohol, is rubbed for a minute 
or two upon the skin, a sensation of heat 
and prickling is experienced ; to this suc- 
ceeds a feeling of numbness and constric- 
tion in the part, as if a heavy weight were 
laid upon it, or as if the skin were drawn 
together by the powerful contraction of 
the muscles beneath. This effect Jasts 
from two or three to twelve or more 
according to the quantity rubbed in.” 

The aconitine is recommended in tic 
douloureux and neuralgic affections gene- 
rally, and also in gouty and rheumatic 
cases, used either in the form of embro- 
cation, made by dissolving one or more 
grains in a drachm of alcohol, or in the 
following ointment. JR Aconitine gr. ij; 
Alcohol gtt. vj, tere optime; et adde 
Aung. 3i, ut fiat unguent. 

“ The best manner of applying the oint- 
ment is simply to rub a small part of it 
over the whole seat of the affection, till the 
pain be either far removed, or until the 
full effect upon the cutaneous nerves above 
described be brought about; and the 
friction should be repeated three or four 
times, or more frequently, in the day, ac- 
cording to the effect produced upon the 


disease. 


The proportion of the aconitine is di- 
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rected to he increased at every second or 
third friction, with the cautionin using 
it, as well as the veratria and delphinia, 
that “ unless the friction occasion a full 
“ development of the peculiar sensation 
“caused by the aconitine when rub- 
“ bed on the skin, no benefit whatever is 
“ to be looked for from its employment.” 
And we are also cautioned not to use the 
remedy when there is any abrasion of the 
cuticle, and to abstain from bringing it in 
contact with any of the mucous mem- 
branes. Two other preparations of aco- 
nite are noticed, the saturated tincture and 
ammoniated extract, both of which are said 
to be possessed of similar properties with 
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der which they appear is a 
liminary to the study of the whole their 
after stages: a strange alphabet has to be 
learned before the pages of information 
can be approached, and the slight obstacle 
thus encountered at the outset too gene- 
rally rebuts the inquirer, who then either 
sits him down contented in his ignorance, 
or assumes, unguardedly, that because he 
has not at a glance been able to appreciate 
all that such writers as the learned and 
ingenious Willan, for instance, declare to 
be demonstrable, the whole subject is de- 
ception, or, if well founded, unavailable 
for any practical and useful purpose. A 
very moderate exercise of the virtues of 
patience and perseverance would certainly 
lead to very different conclusions. Cuta- 
neous diseases are notoriously rebellious 


the alkaloid. In illustration of the plan of to all the modes of treatment usually re- 
treatment advocated, the author gives a commended; and although eczema, impe- 
few cases, but entertaining a great objec- ‘igo, lepra, psoriasis, prurigo, &c., may not 
tion to distracting the attention of medi- directly interiere with the probabilities of 


. . a man’s existence, yet no one will succeed 
cal _— from their labours by the intr’ | in persuading him who is suffering under 
sion of insufficient evidence respecting the any one of them, that because his malady 
merits of novel practices, we abstain from is not likely to bring him to the grave, it 
transferring of them to our pages. | is therefore trifling in its nature, and alto- 
| gether unworthy of the serious attention 
| of the true physician.” 

A Practical ium of the Diseases of 
the Skin: with Cases, including a Parti | 


These are medley sentences, but it is 
very true that no branch of pathology 


cular Consideration of the more fr quent “bich has been made equally distinct, is 
and intractable forms of these Affections.| studied with less care, or in a less scien- 
By Jonatuan Garen, M.D., M.R.C.S. tific manner, than the affections of the 


London, Whittaker. 8vo. pp. 379. skin. They consequently more frequently 
Tue author states in his preface that it | baffle the skill of the regular practitioner 
was his object to present in the following than any other class of diseases. 
pages “a systematic and condensed view The arrangement followed by the author 
of the particular branch of pathology of jin grouping the diseases of the skin, 
which they treat. In pursuit of this end, js based upon that of Willan, with the 
he not only drew from the stores of his | modifications recently introduced by Rayer 
own experience, but freely used whatever and Bictt, especially. The majority of 
additional information had been recently cutaneous diseases, though presenting a 
given to the public under the name or great variety of appearances, are held to 
with the sanction of the highest authorities be decidedly inflammatory in their nature. 
on cutaneous diseases, both in this coun- Under the head of “Different forms of 
try and on the continent.” So far as the inflammation,” therefore, we have the 
production of a compendium of all that is following eight orders of cutaneous erup- 
known on the pathology, tions, namely, exanthemate, 
sis, and treatment, of cutancous diseasesis pystule, le, squame, tuberculea, an 
concerned, the author seems to have suc- Jerunculi, The diseases arranged under 
ceeded in his object. leach of these titles are quite definite in 

“ Notwithstanding all eS been their characters, and always appear with 
of th often, which engendered 
under the influence of one and the same 
fections to which the human body is liable. | ptculiar cause, assume the elementary cha- 
A knowledge of the elementary iorms un- | racters of the whole of the above orders. 
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This is the class of syphilitic eruptions, or | albinism, &c., and disehroa, or disooloured 
ayphilides, a9 they are termed by the conditions, liverapot freckle, 

French writers. Various other affections nevus, &c. Finally, the appendages of the 
of the skin are not referable to any of the | skin, the cuticle, nails, and hair, or, rather, 
orders already mentioned, but constitute the parts which secrete and support these, 
so many individual types of new orders. | are subject to certain peculiarities, which 
These are, pellagra, purpura, Arabian ele-| properly find a place in a treatise ew ex- 
phantiasis, &c. The skin also exhibits | presso on the diseases of the skin, namely, 
different peculiarities of formation, and |jeh/hyosis, as alterations of the cuticle ; 
undergoes certain changes which are not | enychia, as of the nails ; and plica, as of the 
always referable to inflammation. The | hair. 

principal seat of this class of affections is} The tabular view of the diseases of the 
the pigmentary membrane. It is divided | skin is brief, but satisfactory : 

into two orders, achroa, or colourless state, 


Bxanthemata : hema, erysipelas, roseola, 
— meliaria, herpes, scabies, eczema. 

: pemphigus, rupia. 
Pustule: variols (including varicella), vaccina, 
“ Forms of inflammation of the skin, ecthyma, impetigo, porrigo, acne, menta- 


diseases which appear under them gra. 

severally :— Papule : strophulus, lichen, prurigo. 

Squame : pityriasis, psoriasis, lepra. 

Tubercule: \upus, elephantiasis greca, cancer, 
moluseum, i 


frambesia. 
furunculus, anthrax, pustula ma- 


Diseases which appear with the ele- 
mentary characters of almost all of > Syphilis. 
the above orders :— 


of new and additional orders :— Elephantiasis 


Arabica. 
Cheloidea, (keloide, Alib.) 
Original or accidental unusual states leucopathia 


Pellagra. 
Diseases which are severally 


of the skin, not referable to inflam-¢ Dischroa: (maculae, Willan :) len ephelis, 

mation :— chloasma, nevus. 
Diseases of the appendages of the ( Epidermis—ichthyosis. 

skin; more properly of the parts¢ Ungues—onychia. 

which secrete and support these:— ( Pili— plica.” 

This table presents considerable varia- it is accompanied are consequences of the 
tions from the classifications given by| preceding inflammation, and show no 
Willan, Bateman, A. T. Thomson, Rayer, 
Plumbe, &c., and reasons are rendered for 
the changes introduced. Erysipelas is | formations. 
evidently in its place among the exanthe-| We find the symptoms of the several 
matous diseases,—among the bull, the | diseases distinctly and copiously indicated 
phlyctene, or blebs, with which it is occa- |in the work, and the diagnostic directions 
sionally complicated, being certainly acci- | clearly given. The obscurity of the causes 
dental. Scabies in its early stages may | of skin diseases is very generally admitted 
probably be regarded as always vesicular, | by the author, who altogether refuses to 
not pustular, as it was held to be by Wil-|ascribe the whole of this class of com- 
lan and those who have followed him.| plaints to unexplained derangements of 
Acne in its origin is always a pustular|the stomach and alimentary canal, and 
disease, and not tubercular. The author|the treatment recommended is such as 
remarks that the indurations with which | seems indicated by rational pathological 
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views and correct therapeutical princi. 
ples, The work, in short, is pretty 

from the dogmatism of particular schools, 
and the presuroptuous tones of empiricism 
are equally avoided. The most original 
chapter in the work is that which treats 
of the eruptions developed under the in- 
fluence of constitutional syphilis. The 
author rejects every form of what has 
been entitled “pseudo-syphilitic affec- 
tions,” and the eruptions often denomi- 


or means of altering the vitality of the 
skin, and of arousing it frem morbid into 
healthy action, the author says he has 
found to be inferior in efficacy to hot air 
and sulphur fume baths; and when we 
find cases of impetigo, ehronic eczema, and 
psoriasis, which had existed for eight, ten, 
and even forty years, yielding to these 
therapeutic agents, after having resisted 
every other attempt at cure, we cannot 
find ‘fault with the author for holding such 


powerful agents in high estimation. But 
these and all similar remedies are certainly 
by very far too dear and too difficult of 
access in this country to admit of their 


nated “mercurial.” 


“These,” he observes, “1 hold to be 
each as much the effect and the evidence 
of a secondary venereal taint, as I believe 


hea and chancre to be indications | use to the extent which they may deserve. 

of the primary and local action of the sy- Instead of the cost of a bath of any de- 
ilitic poison. The term ‘pseudo syphilis’ 
astanding record of the ignorance of our 


scription amounting to several shillings, 


imaneiiats ond even of our {rom the first hire of a coach to reach it 


contemporaries, of the fact that both pri- the final fee of the towel holder, the 
mary and secondary syphilitic symptoms €xpense ought not to exceed one shilling ; 
were curable without mercury; or of a and no greater public improvement could 
serious medical error by which, through un-|be made than that which would diffuse 
well-regulated vapour-baths for general 
bition of mercury, another and more for- resort, at no higher cost than sixpence a 
midable derangement of the system was Purification. All attempts, however, to 
engrafted upon that which already existed. | promote the use of hot baths on an ex- 
I do not therefore believe that any series tensive scale, hitherto seem to have failed 
mim | in this country, and they probably always 
lis ever were or ever can be induced by | Will fail until the means of resort to them 
the use or abuse of mercury. The fact is, Obtain legislatorial patronage, and they are 
that when the system which is tainted rendered exceedingly cheap to the public. 
with syphilis Leuge oy a ey under the | Even in our great hospitals attempts to 
use mercury, e m continues to , j 
exert its specilic effects, uninfluenced by | thom 
the medicine, and we have a new disease e an unsuccessful effort to establish a 
superadded to that which already existed; | fumigating bath at St, Bartholomew's, and 
the whole of the morbid phenomena thus | Dr. Batemen could not, though aided by 
induced have been grouped together andde- | several professional friends, accomplish 
signated by the title of ‘ pseudo-syphilis."” | the permanent establishment of some air 
The author, we have said, is impressed and fume baths which he contrived in 
with the idea that the diseases of the|the metropolis. The author of the work 
skin are essentially inflammatory in their before us has long practised the bathing 
nature. The treatment is based on this | and fumigation process, and possesses, we 
postulate. He prescribes the antiphlogis- | understand, a tolerably complete private 
tic regimen, rest in bed, diluents, aperients, | establishment of baths; but a notice of 
blood-letting, and topical applications of them belongs rather to our advertising 
the most soothing description, so long as columns than the text of our work. 
the diseases are in any respect acute.) The most perfect and scientifically-con- 
When they have become decidedly chronic ducted establishment of baths in these 
affections, slightly stimulating applications islands, is that which is connected with 
of different kinds are recommended to be the Infirmary for Diseases of the Skin at 
Cautiously tried at first, and these, if borne Dublin, carried on under the superintend- 
without inconvenience by the skin, are ence of Dr. William Wallace, whose able 
afterwards gradually to be increased in clinical lectures on various subjects have 


strength. Every form of external stimulus, occasionally appeared in our pages. 


ELECTION OF MR. NUNN AS A 


THE LANCET. 


London, Saturday, May 16, 1835. 


Tue quarterly meeting of the Dublin 
College of Surgeons, held on Monday 
week, has at length disposed of that 

apple of discord” in the institution, the 
case of Mr. Nuny, which has several 
times been mentioned in our columns. 
A ballot of that virtuous and consistent 
body, which on a former occasion render- 
ed Mr. Nuww an outcast in the profession, 
has now raised him to what we suppose 
we are bound to call “ the dignity” of the 
College Fellowship. The rust of the Tele- 
phean spear, which wounded him so deeply 
before, has now “ made him whole ;” and, 
what is remarkable, the medicament has 
been applied by the same charitable and 
impartial hands as the injury. Mr. Noxn 
prudently removed himself from the care 
of his liberal physicians, who, it appears, 
are yet unskilled in the use of the bal- 
lot-box, and placing himself under the 
exclusive direction of the conservative 
doctors of Park-Street and the College 
Schools, has recovered his character, and 
resumed his proper station in society 
among the latter. On no other con 
ditions would the task be undertaken by 
Messrs. Cusack and Porter, when they 


kindly conseated to perform the pastoral | 
duty of bringing back this “ stray lamb”! 
to the orthodox fold of monopoly. Many | 


congratulate themselves in having es- 
caped the evil of ranking among their 
number so doubtfal an acquisition. A 
vacancy in the ranks is at least a safer 
calamity than the presence of a wavering 
auxiliary. Some suspicion, indeed, had al- 
ways been entertained of his unfitness to 
grapple with the difficulties into which 
mere chance had thrown him. His vacil- 
lating conduct throughout was ill-calcu- 
lated to inspire a hope that he would suc- 
cessfully resist the benevolent persecu- 
tions of his present associates and bene- 
factors. They have him now all to them- 
selves, and it is only to be hoped that he 
will becomingly evince his gratitude for 
their kind exertions, by voting on all 
occasions with those who have voted for 
him, manifesting in every other way a 
passive obedience to that “ inquisitorial” 
power, which undertook the easy task of 
his enslavement to its purposes. Hay- 
ing observed his career, from its casual 
commencement in the “ original sin” of 
signing an address to a liberal member of 
the College, down to the final act on 
Monday week, when, like the recreant 
converts brought of old to the rack, he 
threw incense on the altar-fire, and saved 
himself by falling down before and wor- 
shipping the idol of corporate corruption ; 
we leave him in the mire of monopoly, to 
hear, we trust, of him no more. 

Mr. Cusack, as would appear from the 
tenor of some observations made by him 
at this meeting, is sadly perplexed by the 
present aspect of affairs. Sir R. Pren’s 
exit has miserably marred the diplomacy 
of the “ Nestor” of the “ Ostracists” of 
Park Street. We have no doubt that 


of his friends, who before accidentally | during the temporary tory-political usur- 
took so deep and thankless an interest in| pation, Mr. Cusack was concocting some 
his wrongs, very properly declined per- | suitable scheme of “ pseudo-reform” for 


ticipating in the merits of his restoration, | 
and would not vote thereon. The honour | 
or the disgrace, therefore, of the whole | 
transaction, has thus been left, in a very 
marked and judicious manner, to be di- 
vided between Mr. Nuww and his worthy 
and last-adopted patrons. It is pleasant 
indeed to be rid of him in a way so ap- 
propriate ; and instead of being chagrined 
by the disappointment of their well- 
meaning endeavours to serve him, the 
liberal members of the College should 


the College, in conformity with the spirit 
|of the “ internal reforms” of other cor- 
|porations. The metamorphosed remains 
of his abortive speculations were produced 
on this occasion in the form of a propo 
sition for the appointment of a committee 
to reconsider the constitution of that body, 
and the nomination of “ visitors” to in- 
spect the progress of the College towards 
the attainment of its objects! It would be 
very desirable for the junto that an arch- 
bishop or an ex-chancellor should rise in 
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the House of Lords, and an attorney- 
general in the Commons, at the necessary 
time, and declare “ from actual observa- 
tion” that the College was a most useful 
institution, and that its laws were most 
impartially and honourably executed. This 
would indeed be a most excellent mode 
(could it be realized) of rebutting the 
charges against the institution, and re- 
sisting attempts to reform even “ its 
proved abuses.” 

All, indeed, that Mr. Cusack appears 
to require by this strange proposal, is the 
opportunity of enlisting in his service the 
proposed “ visitors” by a well-timed and 
sedulous course of ear-wigging; an art in 
which the learned professor is a profound 
adept, taking chance for the consequences 
of his experiment. The individuals, too, 
who would be most likely just now to 
obtain such appointments are precisely 
those on whom he imagines he could try 
the “ magnetism” of private influence 
and friendship with success. But we can 
assure Mr. Cusack that his design is out of 
joint ; and that however great the intimacy 
which he and Mr. Coties may have with 
Mr. Perrin, the latter gentleman will not 


and cannot be a party to schemes of ag- 
grandizement, and the perpetration of 
abuses, which have for their object the 
subjugation of the entire medical practice 


and patronage of Ireland. Itis not by the 
profession of principles subsidiary to such 
vile purposes as these that Mr. Perrin 
has been raised to office, nor could he by 
acting on them hope to retain the esteem of 
his colleagues and his countrymen. The 
agent for the purification of the “ augean 
stable” in William-street, can have no 
community of feeling with, or sympathy 
fur, the guardians of the corporate filth of 
York-street. His duty, his interest, and 
his disposition, point to a very different 
course, and his personal and official influ- 
ence will never be interposed between a 
national nuisance and its just correction. 
Finally, let Mr. Cusack infer that our 
knowledge of his “plan of operations” 
would enable us to develop fully his views, 
and he may rest assured that when the 
time arrives for their exposure, we shall 
prove to be sufficiently communicative to 
further the ends and purposes of medical 
reform, 
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The meeting to which we have alluded 
has also been remarkable for disclosing 
the professional relation in which the me- 
dical practitioners of Dublin stand with the 
monopoly of practice in that city by the 
apothecaries. The question, which has 
been long ripening into an intolerable 
maturity, has assumed an aspect of redress 
in the proposed appointment of a commit- 
tee to guard against the desolating en- 
croachments from behind the “ counter.” 
The immediate cause of this tardy indica- 
tion of hostilities, aypears to have been a 
complaint lodged by one of the licentiates 
of the college against his rejection at 
Apothecaries’ Hall. The cause, however, 
lies much deeper, and would, doubtless, 
long since have produced its natural re- 
medy, were not the gradual tendency of 
social evils to correct themselves, stopped in 
this instance, as in every other instance 
in the medical affairs of Ireland, by the 
exertions of that junto in the capital which, 
in conjunction with the apothecaries, em- 
bezzles the whole practice of the city, and 
by fonerating their patronage among their 
apprentices and dependants, succeed in a 
similar monopoly of the “ consultations” 
in the provinces. 


Ata moment when the small-pox has 
obtained a new ascendancy amongst human 
maladies, and threatens much danger to the 
community, though it was thought to have 
become almost extinet, the profession can- 
not fail to receive with interest any formal 
and authorized account of the disease from 
which information of value may be derived. 
We seize, therefore, an opportunity of 
laying before them an analysis of a report 
addressed by the Royal Academy of Medi- 
cine in Paris to the French Minister of the 
Interior, on the state and progress of vac- 
cination in France during the year 1833, 
which was published a few days since in 
Paris, and a copy of which we have now 
before us in the number of the Gazette Me- 
dicale dated May the 9th, The production 
of such a paper tends to show with remark« 
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regulation of the hygeinic affairs of a 
nation, which should be as carefully en- 
forced as the ordinances whereby its politi- 
cal and religious concerns are conducted. 
In England neither King, Lords, Commons, 
nor People, trouble themselves with medi- 
cal affairs as questions of national im- 
portance, though there is good reason 
to hope that a change in this neglect on 
the part of the legislature will ere long 
be effected. At present, one consequence 
amongst a host is, that in the event ofa 
dangerous epidemic, no means are pre- 
pared or directed to resist its effects. All 
is confusion, all is terror. Universal and 
overwhelming demands, which from their 
suddenness cannot be efficiently met, and 
from their extent and nature are most 
unjust, are made on the time and services 
of the medical profession, nothing com- 
pensating and no authorized power ulti- | 


available means which were calculated to 
renew the national impulse in favour of 
vaccination. These efforts were seconded 
by the government, and the happiest re- 
sults have followed. In sixty departments 
where the small-pox had entered through 
a multitude of avenues, the disease has 
generally been arrested in its progress or 
checked in its development. 

Under the fostering care of the Govern- 
ment, the number of vaccinations sur- 
passed that of the births in four depart- 
ments. This is a point well worthy of no- 
tice. In six other departments the num- 
ber of vaccinations very nearly equalled 
that of the births, and several of the de- 
partments voted considerable funds to be 
appropriated as sources of encouragement 
to those medical men who should most 
distinguish themselves in forwarding the 
views of the Academy, and the govern- 


mately remunerating them. Far and near| ment annually rewards the most zealous 
the disease desolates and destroys, but | propagators of vaccination with medals, of 
perhaps, at last, driven by the extreme | various value, but all worthy of possession. 
urgency of the case, the indolent legisla-; The documents transmitted to the Aca- 
ture organizes some wretchedly-incompe- | demy of Medicine from all parts of France 
tent Board of Health to “ see what can be | are of a nature to confirm several points 
done,” which goes through a miserable in the history of variola which are gene- 
apprenticeship of instruction, and then, just: rally admitted, and throw light upon many 
as its members have learned their trade, | ‘others which are still unfortunately un- 
becomes unnecessary for any useful pur-_ decided. Thus they fully confirm the two 
pose, because the ravaging disease has following propositions :— 

worn itself out. | Ist. That wherever vaccination has been 


The application of our remarks is ren- | 
dered easy by the occasion which has | 
called them forth. Thus, for example, 


properly kept up and encouraged, small- 
pox is rarely observed and easily sup- 
pressed at the time of its appearance. 

2nd. That vaccination is the only infal- 


what does the government do to encourage |lible means of opposing the ravages of 
the propagation of vaccination? Let not Variolous epidemics. 

the members of the job which Sir Henry| The question of the duration of the 
Ha rorp heads attempt a defensive reply. powers of vaccine matter as a preven- 
The contrast which the arrangements of tive, has been latterly debated amongst 
the French Government afford to the total medical men with much difference of 
absence of legislative precautions against opinion. The subject is one of great diffi- 
epidemics of variola in this country, is well culty, and requires a more extensive in- 
illustrated in the Report to which we have vestigation than it has hitherto received. 
referred. At the close of the year 1828) Several physicians in France, who have 
vaccination began to be much neglected been extensively employed in vaccinating 
in France, and the number of vaccinations during a period of thirty years, have never 
from that time rapidly diminished every observed the small-pox, or been able to 
year. But at length the Academy of Medi- | produce a second vaccination, in any indi- 
eine, that enviable and valuable association, vidual whom they had vaccinated. This 
justly alarmed at the facts which became |fact is the more remarkable, as one of the 
spparent, and the prospect which was be- | physicians alluded to, M. Barry, had suc- 
fore the nation, put into operation every | ceeded in reproducing the disease 1708 
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times, without interruption, from the same 
stock of matter—that is to say, from one 
single vaccination. Some contrary facts, 
however, seem to have been observed in 
the department of the Gironde. Small- 
pox broke out sporadically in 1833 at 
Bordeaux. During the summer of the 
same year it became epidemic, and at- 
tacked several persons who were reported 
to have been vaccinated: the Council of 
Health, by order of the prefect, examined 
these cases with the utmost attention; 
many exhibited slight traces of vaccina- 
tion, but the Council was unable to verify 
a single case upon which no doubt rested. 

The Council proposed the following 
question to the practitioners of Bor- 
deaux:—“ Amongst the patients whom 
“you have vaccinated, and on whom you 
“have observed the regular march of the 
“ cow-pock, has any one afterwards de- 
“ manded your assistance for the small- 
“pox?” All answered in the negative, 
and M. Lamorue, ex-director of the vac- 
cine-depot, who since 1810 had vaccinated 
20,000 abandoned children, and 2450 in 
his private practice, affirmed that amongst 
that very considerable number, he never 
afterwards met with a single individual 
exhibiting the real characters of small-pox. 
This fact is also well worthy of record. 

A circumstance often calculated to shake 
the confidence of non-medical persons in 
the efficacy of vaccination is this, that to- 
gether with the small-pox, a varioloid 
often reigns, which attacks, indiscrimi- 
nately, the vaccinated and non-vaccinated. 
This actually took place at Bordeaux in 
the summer of 1833, and deserves the ut- 
most attention on the part of medical men. 
Thus, at Libourne, Dr. Marne observed 
that all the children vaccinated during 
May, June, and July, were attacked with 
this varioloid, which marched at the same 
time with the vaccine pustule, altering 
its form but not its duration. The same 
physician also observed other circum- 
stances of a still more grave character, 
thus: 

Ist. A child vaccinated, and affected, 
like all the others, with concomitant 
varioloid, sucked the breast of its mother 
who had not been vaccinated: this latter 
contracted the small-pox, and nearly lost 
her life, 


| 


| 


2nd. Dr. Montour sent to a physician 
in a neighbouring town some vaccine 
matter collected during this epidemic; the 
latter vaccinated a mother and her suck- 
ing.infant, both at the same time: the in- 
fant took the cow-pock, and had the con- 
comitant varioloid; the mother took the 
small-pox and died. 

3rd. Dr. Merice sent some matter into 
the country, taken from a good healthy- 
looking pustule: two children were vac- 
cinated with this matter ; one contracted 
the varioloid, the second the variola, and 
died. 

It is worthy of notice, that at the same 
time that these incidents occurred, some 
vaccine matter brought from Dublin 
was tried, and the children vaccinated 
had the regular cow-pock without any 
complication of varioloid. This latter 
circumstance puts us in the way of ex- 
plaining the unfortunate accidents which 
occurred at Bordeaux and its vicinity. 
The virus in question was in all proba- 
bility not the vaccine matter, but the virus 
of a varioloid, capable, in certain consti- 
tutions, of generating true small-pox. 

A practical question of very great im- 


portance in the history of variola and 
varicella is this,— Can we at will repro- 
“‘ duce the cow-pock so as always to have 
“ a sufficient stock of vaccine virus at hand; 
“and has the efficiency of the virus dimi- 
“nished, as many have affirmed, within 


“ the last few years?” Previous to 1825 
the varioloid rarely attacked individuals 
regularly vaccinated, or at least this phe- 
nomenon had not been observed and re- 
corded: hence some conceive that so 
many successive transmissions have de- 
teriorated the vaccine virus. M. Fiarp 
has made a great number of experiments 
upon this part of the question. He argues 
that if the virus were not degenerated, it 
ought to possess the property of being 
transmitted from man to the cow and vice 
versa, equally now as when first introduced 
into France. At the commencement of 
the present century the transmission of 
the virus from man to the cow, and vice 
versa, frequently succeeded; but latterly 
M. Frarp was able to inoculate only six 
or seven cows of seventy upon whom he 
experimented; in addition to this the 
2 


matter when reinoculated on children 
never produced any effect. 

The experiments just alluded to were 
made in the years 1824 and 1825. In 1828 
M. Frarp received some natural cow-pock 
matter from England: he immediately 
inoculated some cows with this matter, 
and endeavoured thus to form a depot of 
the virus; but all his attempts unfortu- 
nately failed. It is worthy of remark that 
all the cows inoculated by M. Fiarp were 
exempt from the fever which affects the 
animals in whom the vaccine is developed 
naturally. The researches of M. Fiarp 
tend to show that the natural cow-pock 
is as difficult to find in France as in Eng- 
land. A peculiar eruption, bearing some 
resemblance to the cow-pock, and attack- 
ing the teats, is frequently observed, but 
this is not the varicella; on the contrary, 
the latter disease, though sought for dili- 
gently in all parts, has not been found in 
a positive manner. 

If the natural cow-pock then be so very 
scarce, it becomes a matter of great prac- 
tical importance to see whether we cannot 
provoke its development. Three opinions 
exist as to the origin of the vaccine virus 
in its natural state. Jenner considered 
it to be derived from a disease peculiar to 
the horse, which, in being communicated 
to the cow, becomes cow-pock. Roser, 
of Marseille, regards it as the result of 
small-pox inoculated in the cow. Finally, 
others think it a disease peculiar to the 
cow. In the year 1833 experiments were 
made at Alfort by M. Grrarp, member of 
the Academy, aided by the director of the 
school, with the object of verifying those 
announced by Dr. SunpDERLAND. It is 
unnecessary to detail these experiments 
at length. The linen &c. which had 
served several small-pox patients at the 
Hotel Dieu, was placed in contact with 
the bodies of six cows, a dog, and a pig, 
for a period of time varying between 
twenty-foar hours and seventeen days. 
The animals were also inoculated with 
the variolous matter contained in the 
linen. The cows exhibited no trace of 
secondary affection ; and the dog and pig 
also resisted, although these latter ani- 
mals easily contract the disease by direct 
inoculation. The cloth containing the 
variolous matter was thrown out into a 
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court containing a number of other pigs, 
and torn in pieces by them. After a lapse 
of twenty-three days all the animals were 
attacked with an eruption exactly similar 
to the natural small-pox of the pig, and 
passing through its four periods. Experi- 
ments of a similar nature were made at 
the same time on cows and sheep in a dif- 
ferent quarter : not one caught the disease. 

From the facts which we have just ex- 
posed, it follows, Ist, that the natural cow- 
_poek is a disease extremely rare; 2nd, 

that in any case of urgent want, it would 
‘be extremely difficult to procure cow-pock 
either in England or in France. 

In spite of the want of success which 
has hitherto been experienced, the Academy 
of Medicine does not consider the question 
as determined, and therefore proposes to 
all friends of science and humanity this 
important problem, “Can we by any 
“means reproduce the vaccine virus at 
“ will?” 

We here leave the subject for the pre- 
sent, not having room this week to extend 
our remarks. Our readers, however, have 
now before them the entire substance of 
the Report of the Academy. 


SeVERAL correspondents are anxious to 
know what proceedings are in progress in 
Parliament with reference to the investi- 
gation which has been conducted by the 
Medical Committee of the House of Com- 


mons. In reply to their inquiries, it will 
be satisfactory to all classes of medical re- 
formers to be informed that Mr. War- 
BURTON is still actively engaged in ex- 
amining the evidence, and arranging the 
documents connected with the investi- 
gation, which were furnished last year, by 
order of the House of Commons, from 
various public institutions. The labour of 
this examination, combined as it is with 
other Parliamentary pursuits, is one of 
prodigious difficulty, and admits not of 
being accomplished in a week or a month. 
The number of perplexities involved in 
\the task is materially increased by the 
disorder into which the various papers 


THE PRIZE-SYSTEM.—CYCLOPEDIA OF MEDICINE. - 


were thrown by the late fire at West- 
minster; and it has also been discovered 
that some papers of importance are absent 
from the mass that was collected in the 
committee-rooms of the House of Com- 
mons, but whether they are destroyed or 
not has not yet been ascertained. Mr. 
Warburton, in pursuance of the great 
public duty which he has so benevolently 
undertaken to discharge, has not yet 
thought it right to move for the re-ap- 
pointment of the Committee, the late Com- 
mittee having necessarily been dissolved 
in consequence of the dissolution of Par- 
liament. 

The honourable member has acted very 
judiciously in abstaining from taking this 


By whom were the prizes awarded in 
the late distribution at the Westminster 
School of Medicine, and by whom were the 
examinations conducted? Answers to 
these questions may enable us to say some- 
thing on the’subject of the letter which we 
have received from a correspondent who 
writes under the signature of A MepicaL 
Srupent, but thus much we may state 
now,—that the prize system, as it is at 
present conducted in the generality of our 
| medical schools, is a compound of quack- 
‘ery, intrigue, and humbug, and as such 
ought to be entirely discountenanced by 
the profession and the public. 


step, because in the present state of the’ The Cyclopedia of Practical Medicine, 
papers it is impossible for him to ascer- which has so long been in progress of 
tain what additional witnesses he may find publication by Messrs. SuzRwoop, is now 
it essential to call, and he has wisely completed; parts 26 and 27, just issued, 
deemed it imprudent to move for the re-| containing the preface, a general index, 
construction of the Committee, until the an alphabetical list of the contributors and 
materials for constructing the report are their papers, and a “Select Medical Bibli- 
placed in the most advantageous position ography,” forming the concluding portion 
for framing so important a document, and, of the work. The Editors observe in the 
therefore, until the Committee coulé be preface that, 

called upon to renew their proceedings) ey entertain a h that they have 
with effect and advantage. In the mean ane a work mah 4 required the 
time the corruptionists, as we well know, present wants of medical readers, which 
are in a state of very unenviable suspense. will be acceptable to the profession in 
We congratulate them upon this rather general, and which is so capable, by its 
unfortunate change from their caperings | arrangements, of admitting additional re- 


: jcords of the future progressive improve- 
and exultations at the time that the Peet- | ments of medicine, as long to continue what 


WELLINGTON ministry was appointed. 
Efforts are, of course, making by the 
“ Conservatives” in all quarters to em- 
barrass and overturn the present reform 
ministry, but if the ministry have but the 
sense and prudence to discharge their duty 
by complying with the wishes of the en- 
lightened portion of the community, no 
efforts of which the intriguers can be the 


the general testimony of their medical 
brethren, so far as it has hitherto been 
expressed, has already pronounced it to 
be—a standard British work on the prac- 
tice of medicine.” 


We certainly concur in this testimony, 
although many of the papers are too dif- 
fuse in historical details, and Hhve thus 
, been encumbered with matter which is often 


promoters will enable that unhallowed scarcely readable and in many instances 
and interested gang to triumph in their | wholly useless. Yet this Cyclopedia con- 
nefarious schemes. As for the reformers tains a vast accumulation of materials 


in the House of Commons, the recent 
change has inspired them with hope and 
confidence, and being thus advantageously 
circumstanced, they are, one and all, in 
that happy state of repose, which an assu- 
rance of security is always certain to pro- 
duce, 


| which are really of great practical value. 


In fact it may be consulted with advantage 
by students and practitioners, and as a 
book of reference in medical literature it 
will prove a work of great interest and 
profit to the medical bibliographer. 
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this case was both hard and large. I will 
Tre decease of Sir Grorce Turntit| also bring forward another case, of a man 


vacancy i of the name of Newton, from Nottingham, 
heving created upon whom I operated publicly at 


to George's Hospital, and who died of an at- 
ing for the election of a new medical officer | tack of apoplexy during the treatment. 
was lately held, when, after the usual pro- | On opening the body, the stone, of which 
cess of advertising, certifying, canvassing, |the patient had voided a considerable 


and voting, Dr. ALExanper Morrison quantity, was found almost entirely pul- 
verized, and what fragments did remain 


was announced ved the successful candi- were sufficiently small to be voided. The 
date. The majority in his favour was a pJadder was untouched, and showed no 


very large one, and much discomfited the |traces of irritation, which is a proof 
plans of the intriguing President of the | against another prevalent idea that the 


College in Pall-Mall East, who was ex- 
ceedingly anxious that the election should 


instruments wound or injure that organ. 
“It is consoling, therefore, to be able to 


be conducted on the “legitimate” system.| assert that the operation of lithotripsy, 


The decision may be considered to do some 
credit to the governors of the institution, | 
who have thus given the monopolists a 

smack on the face which was not expected 

by them. We shall, in a reasonable course 
of time, expect to observe proofs from Dr, 
Morrison that the office has not been 
unworthily bestowed in its present direc- 
tion. He has received it at the com- 
mencement of a new era, and is placed in 
the amplest field for doing service to sci- 
ence and humanity, and procuring honour 


when properly performed, does cure com- 
pletely, although it is very possible that 
when the operation has been undertaken 
by inexperienced persons, fragments may 
have been left behind; but this is a new 
branch of science, which will only be well 
practised and understood generally when 
it has been sufficiently studied. Since it 
has been brought into use many medical 
men have become affected with stone in 


| the bladder, all of whom have, I believe, 


had recourse to lithotripsy in preference 
to lithotomy. Within the last few months 
two cases have come under my own care, 


both eminent members of the profession, 


for Limeell, that ts anywhere open to the and one of them a member of the Court of 


operations of a medical practitioner. Examiners of the Royal College of Sur- 


geons.” 


Dr. Heurteloup also adverts to two cir- 
P cumstances in his letter which, he con- 

We have received a letter from Baron | siders, affect him personally, and claim 
Hevrrecovp, dated Holles Street, May 9, | notice in our pages. First he states that 
in which he briefly and generally defends | he now is, and will continue to be, a resi- 
the operation of lithotripsy against some | dent in England; and secondly, he ob- 
objections which have lately been made | serves that an impression which has been 
against it, and states that in proof of the | created “ that he is in the habit of demand- 
power of the operation to effect complete | ing enormous sums from his patients, is 
cures, he will shortly forward to us, in a| most unjust,” inasmuch as “ in every case 
collected form, reports of all the cases of where remuneration has been received b 
stone which have been treated by him,| him at all, it has been commensurate wit 
twenty of them not having yet, like their | the means of the patient, and his own im- 

ecessors, appeared in print. He also pression of the value conferred.” 

observes,that out of sixteen patients upon 
whom he has operated publicly in English 
hospitals, none have had any return of 
the complaint, although some of them! o, Thursday last Mr. Wakley moved 
were operated on four or five years ago. | i, the House of Commons for copies of all 


these ti Dr. 
low) ‘the documents which have been issued by 
treated in May 1830 at the Greenwich the Worshipful Company of Apothecaries 


Hospital, under the auspices of Sir Richard in London, for enforcing the attendance of 
Dobson, and who em aya three years students in medicine on lectures, and on 
after the operation from an affection of the 4). practice of Hospitals, Infirmaries, and 


chest, was opeved and examined before se- | 
veral of the hospital medical officers, when , Dispensaries, since the year 1815. 
not the smallest remnant of calculus was ces 


found in the bladder, though the stone in 


A REMONSTRANCE. 


INTERCEPTED LETTERS. 


[New or rue ?) 

“ Dear Str Henry,—Several of the 
Fellows of the College, many of them, too, 
men of whom you justly entertain a high 
opinion, have authorized me to address 
you in their name on matters pending be- | 
fore the College, touching the election) 
of a Fellow into our body, and to request, | 
in due time, that you will not allow) 
yourself, by the cajoling of others, or 
in consequence of any kind of promises 
given by you, to be betrayed into com- 
mitting an act, much rumoured abroad, 
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“ «Does indigestion extend to those who 
drink beer ” 

“ Ans. ‘Not to the same extent, except 
amongst coal-whippers. They are paid at 
the public-houses, and are obliged to drink 
aoe quantities of beer, and they eat very 

ittle.’ 

“He is afterwards asked, ‘Would you 
recommend the poorer classes to substi- 
tute tea and coffee for spirits and beer?’ 
To this he replied, ‘ That is a difficult ques- 
tion. 1 do not think a fair proportion of 
beer is injurious, and I do not think the 
habit grows as the drinking of spirits does.’ 

“ Question. * Are you aware that in some 
parts of the kingdom intoxication prevails 
to a great extent by means of beer alone ?’ 


which your high sense of propriety and} (Now, Sir Henry, observe the doctor’s re- 
justice wouid lead you ere long to repent. ply.) ‘1 have heard so!’ (Presently you 
We have heard that it is your intention to! will see why he was not aware of the fact, 
avail yourself of your privilege as Presi- but had only heard it, and regarded the 
dent of the College, to propose the eleva-| matter as doubtful.) 

tion of Dr. Gordon, of Finsbury-square, a} “ Question. ‘Where intoxication does 
place in the eastern or back parts of the prevail, is it as necessary for the medical 
metropolis, to the high dignity of the Fel-| man and the moralist to guard the poor 
lowship! We will not urge personal ob-| against beer as against spirits ” 


jections to conferring so much honour on} 
this young man, but you must allow us to! 
say that we do think it would be highly) 
reprehensible and indecorous to raise him | 
in this respect over the heads, and at the 
expense of the feelings, of a host of Licen- 
tiates who are much further advanced in | 


“ Answer. ‘1 should think it is, but 1 am 
bound to say that in London (please to ob- 
serve, Sir Henry, in London) 1 have not 
seen the same bad effects produced from 
beer, and I always make the distinction, 
that there are thousands and thousands 
who confine themselves to a pint or ¢wo of 


years, and many of whom have greatly | porter a day; but I am morally certain 
distinguished themselves in pathological, | there will not be found in London a man 
physiological, and chemical researches. It/ who will for any length of time confine 


may appear invidious to mention names, 
bat we do venture to think that such men 
as a Binxseck, a Jounson, a Farre,! 
a Hume, a CLark, or even a M‘CLeop, | 
should not be passed over in favour of an) 
individual whose name is perfectly un- 
known in the annals of science. We are 
aware that it may have been urged to you 


himself to one glass of spirits a day.’ 
“ And to conclude his examination he is 
asked, ‘Is not the kind of beer used in 
London different from that which is used 
in the country?” Answer. ‘ Yes. Itis a 
less acid beer, and_is MORE WHOLESOME.” 
(Page 199.) 

“ Now, Sir Henry, we putit to you, set- 


as a claim in behalf of Dr. Gordon, that he | ting aside every other ground of objection 
has evinced remarkable scientific acquire- | to this witness being made a Fellow of the 
re the Select Parliamentary “Com-| given ought not to a veto on his 
mittee of Inquiry into Drunkenness,” but eaten.’ when it is pee with the fact 
we think that if you will take the trouble that Dr. Gordon is the son-in-law of 
of perusing that evidence, your love of CyagrinGToN, the GREAT BREWER. We 
justice, good taste, and sense of propriety, beg you to avert this scandal our 
will convince you that in place of the’ respected institution. The approving re- 
for | commendation or permission of two pints 
ctor a claim to the distinguis onour of porter a day to the le of London 
which it is proposed to confer on him, it Londen beer 
ought to operate in deprecation of such a | as a wholesome beverage, at the expense 
proceeding, and in proof of this opinion of country ale, has procured for the 
we beg to call your attention to a feW would-be Fellow, in a certain circle, the 
points in an extract from the evidence, | yniversal appellation of ‘Charrington’s 
which I here subjoin, copied verbatim from | fntire.’ I have the honour to be, Sir 
the Parliamentary document. After sta- Henry, your very obedient humble servant. 
ting that in his opinion (page 197) the use| « May 11th, 1835.” “U,V. 
of ardent spirits benefited no one but the 
distiller and spirit merchant, he was asked, oa 


“My pear Frienp,—I have received 
your communication, and though un- 
willing as I am to make promises, yet I 
shall not fail to take the matter respecting 
Dr. Gorpon mean, 
—into consideration. In my high situa- 
tion I must often give way to the pressure 
from without, and I have imagined that, 
all things considered, there can be no im- 

ropriety in elevating Dr. Gorpon to the 

ellowship. I am willing to agree with 
your view as to the character of his ex- 
amination, which I never had thought 
worth while to read, being satisfied with 
his own account of it, and having been 
led to understand that he had successfully 
investigated the pathology of drunken- 
ness, in consequence of his near con- 
nexion with CaagrinGron and Co. Upon 
the whole, however, I am not surprised at 
the interest he takes in the wholesome 
beverage, though I am free to confess that 
my extended experience has convinced 
me that if aman be a drunkard it matters 
little, either in a moral or a physical point 
of view, how he gets intoxicated. 

“Tam not at all called upon to elevate 
Dr. Birxseck to the Fellowship. Our 
political creeds are very different. Dr. 
Farre also has no claims on me, and, 
besides, I have already smoothed him over 
by professing to use my best interest to 
get his son appointed to the Charter- 
house, in which, however, he has not the 
smallest chance of succeeding. And as to 
Dr. Hume, he can lie by for a while, as 


A REPLY.—WHITE SWELLING OF THE KNEE. 


my late respected teacher Mr. Abernethy, 
made a deep impression on my mind from 
the moment I heard it delivered to his 
class, “ Never,” said he, “ perform a ca- 
pital operation except to save life.” Thirty 
years ago I wasthe subject of a white swell- 
ing of the knee-joint, and I now present an 
exception to the propriety of adopting, as 
an universal rule, the direction laid down 


‘by M. Lisfrane for amputation in certain 


cases. My own case is as accurately de- 
scribed by M. Lisfranc in the subjoined 
words, as it could have been if he had 
himself been my medical attendant :— 
“ A variety of the white swelling which is 
of a much more grave and dangerous 
character, is that to which we have given 
the name of fungous tumour. This im- 
parts to the touch the sensation of a soft 
spongy tissue, like lipoma. It suppurates 
with much greater readiness, and furnishes 
a sanious gray fluid, mixed with flocci of 
cellular tissue; that is to say, white, and, 
as it were, tubercular in character.” Then 
comes the universal rule:—“ We have 
never, as yet, been able to obtain a cure 
of this affection under any kind of treat- 
ment. Amputation appears to be the only 
resource against it.” In my own case, at 
the expiration of three years of most severe 
suffering, and when my naturally good 
constitution was giving way beneath it, 
my limb was condemned to the knife, but 
parental entreaties obtained me a respite 
from the operation for a few days. I was 
then about nine years of age, and residing 


nothing could induce me to select him but in a healthy northern atmosphere, and by 


to oblige the Duke, and as his Grace is 
not at present in power, it would serve no 


| 


some remarkable effort of nature, an im- 
provement took place in the state of my 


good purpose to promote his physician.| knee, from the very hour at which it was 


I remain, my dear Doctor, with every re- 
gard to your kind and excellent colleagues 
on this occasion, your affectionate friend 
and president, 

“H.W. 


“ May 12th, 1835.” 


CURE OF WHITE SWELLING OF THE KNEE- 
JOINT WHERE AMPUTATION HAD BEEN 
URGED. 


To the Editor of Tur Lancer. 


Sir,—Your postponement last week of 
the conclusion of M. Lisfranc’s valuable 
remarks on white swellings, affords me a 
better opportunity of forwarding to you 
the following observations for insertion in 
connexion with the remainder of his ob- 

or 

am, as you are aware, a member of 
the profession, and the following maxim of 


doomed to be removed. The cure pro- 
ceeded slowly, and without interruption, to 
a perfect termination. The joint, as you 
yourself know, is now anchylosed, and the 
lower limb fixed at a slight angle, but with 
a little artificial assistance, the leg is a 
most useful one. Severe blistering and 
other irritants were had recourse to in the 
early stages of the disease, and, subse- 
quently, a long-continued drain was kept 
up by common issues i below the 
knee-joint. 


My object in making this statement, is 
simply to guard the profession against giv- 
ing entire credit to the position laid down 
by M. Lisfranc. I have seen lamentable 
instances of amputation where no surgeon 
should have removed such legs from the 


body of, Sir, 
Your Faienp. 
London, May 9, 1835. 
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perfectly incorrect, are of slight impor- 

MR. SPENDER'S WORK ON ULCEROUS tance. I said in my letter that I had 
DISEASES OF THE LEG. i filled the office for more than ten years, 

and “during the whole of that period had 
| never in any way interfered in either poli- 

To the Editor of Tur Lancer. |tical or parochial affairs.” Mr. Bain- 
Sir, -When criticism is confined to the | bridge says, “I have myself seen him at 
statements and reasonings of an author,|@ public mecting warmly cheering his 
he has no right to find fault, for by pub-— Tory friends, and crying down the Reform- 
lishing his opinions he voluntarily submits ¢*S'” Does Mr. Bainbridge mean at any 
them toany examination; neither, indeed, time during the ten years that I was the 


has he any reason to complain, because he Patish surgeon? Such is the inference to 
knows that the profession at large, who ¢ drawn from the statement of Mr. Bain- 


are the ultimate judges in such matters, 
will after all decide for themselves. But 
the case is different when a charge or 
even a suspicion is raised against a writer's 
fairness and honesty. In the review of my 
work on ulcerous diseases of the leg, 
contained in your last number, it is 


| bridge ; yet surely he will not pretend to 
allude to any period previous to my dis- 
missal. To his denial that Mr. Simpson 
ever solicited him to relinquish his claim, 
1 have but to observe, that I rested on the 
authority of Mr. Simpson himself, who 
made the statement in open vestry. With 


stated, after mentioning that Mr. Eccles’s "gard to the observation, “ that should I 
production was published first, “ We are | Wish to be supplied with any further rea- 
disposed to think it was read with ad- sons why I ought not to have been con- 
vantage by Mr. Spender.” As I consider tinued in the office, Mr. Bainbridge will be 
it would be a species of fraud to have able to adduce some which it might not 
availed myself of the labours of Mr. E. be 80 agreeable to me to have made pub- 
without acknowledging the obligation, 1 lic,” permit me in conclusion to observe, 
beg to state that I have never seen, much that I feel too perfectly satisfied that no 


less perused, that gentleman's work. 

I trust you will do me the justice to 
insert this letter in your next number. 

I may add, that I quite coincide with 
the correctness of your criticism re- 
specting the advantage of arranging and 
testing ulcerous diseases and their treat- 
ment by the numerical method. I have 
for some time past been pursuing this 
plan, and I hope at a future time to 
realize results worth communicating to 
the profession. In the little volume lately 
published it formed no part of my design 


was, as stated in the preface, an attempt 
to cevelop and discuss principles. 1 am 
your t servant. 
J.C. Spenver. 
Bath, May 12, 1835. 


Rerty or Mr. Gozna To Mr. Batn- 
BRIDGE.— T° the Editor.—Sir, As the let- 
ter of Mr. Bainbridge contains a variety 
of insinuations which are liable to be mis- 
construed by those to whom I am per- 
sonally unknown, I trust to your proved 
impartiality and justice to allow me to 
advert to them, for if silently passed over 
they may operate to my prejudice. * * * 
I leave the charges of “ luxuriating” and 
“ gormandizing ” to have the great effect 
to which they may be conceived entitled. 
The statement of Mr. Bainbridge as to the 


age at which I was appointed, and the re- i. 


muneration that | have received, although 


act of my life has been tinged with dis- 
_ honour to allow such statements to affect 
jme in the slightest degree. I have the 
honour to be, Sir, your obedient and 
‘obliged servant, Tuomas Gozna. 
| 21, Leicester-square, May 13, 1835. 

| *,* Want of space at the hour of re- 
ceiving Mr. Gozna’s letter has compelled 
us to abridge it of several unimportant 
sentenccs. We consider that the corre- 
spondence should here rest.—Ep. L. 


to dwell long on particular instances; it| 


| REJOINDER OF MR. LAMING TO 
MR. EVERITT. 


To the Editor of Tue Lancet. 


Six,—The paper of Mr. Everitt, published in The 
| Lancer of April ilth, so entirely admits the su- 
periority of the manner of preparing pruosic acid 

for which I contended in a preceding namber (for 
| March 28th), that I might safely let it pass were it 
' not distignred by some anwarrantable insinuations. 
1 am quite aware that Mr. Everitt has sought to 
divert the attention of your readers from the question 
at issne between as; at the same time that the mode 
adopted is personally offensive to me. Absence 
from town has prevented me from seeing the paper 
until afier so great a lapse of time that I must claim 
of your indulgence a place for my remarks in one 
| of your earliest numbers. 
|_ If Mr. Everitt will be pleased to referto Tug 
Lancer for June 25 and July 30, 1831, he will be 
| taught the impropriety of his ungracious charge, 
| for therein I have unhesitztingly and fally awarded 
to Dr, Clarke the merit of the suggestion. But 
Mr. Everitt mart not mistake me; it is ouly the 
| suggestion of making pare prussic Acid by decom- 
sing cyanuret of potassium by tartaric acid that 
; the application of the mode I claim 
for myself, for 1 believe that the cyanuret has 
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never, even to the present t, been p d ‘ 

by any other chemist of the req purity, ~ — be recognised, provided the 
cept perhaps in mivate quantities, and at an ex- regulations just printed be carried into 
pense that precludes its employment. It is G. D. Dermott 
true that when Tue Lancer first published in Lon- effect. 
don Dr. Clarke's proposal (see the number for! May 12. 

May 21, 1831), that geutleman’s process for prepar- | 

ing cyanoret of potassiam was also given; and it 
is now used by manafacturing chemists; bat its 
— is always so largely contaminated with To the Editor.—Sir, You will oblige 


ron, and with carbonate of potash, as to be totally | “ oat 
nnht for medical parposes; so much so indeed as the Medical Reform Association by the 


to cause an aciual explosion of the glass vessel in| insertion of the following : —Ata meeting 
which it is a considerable quantity by | of the Association, it was resolved “ That 
tartaric acid, as dircewd for the production of prus- 

sic acid; and even to afford, fenend of that medi- the decision in regard to the prizes shall 
ciae, an admixture of Pra-sian blue. I shallthere- be postponed till the essays have been 
fore leave to your readers to determine how far Mr. examined by a member of the British 
Everitt is consistent in ascribing “ the elegant and Parliament, who kindly promised to read 


jon t” to De. C i 
ae Se them.” I have the honour to remain, Sir, 


when that chemist was certainly not the first to 


reader it applicable, and, for any thing shown to 
the contrary, has never yet done so. 

The physicians whose names Mr. Everitt has 
qacted, and whose sanction of my claim has given 
him +o great uneasiness, probably acted under an 
impression that “the application of the cyanuret” 


your obedient servant, Jonun Errs, M.D. 
| Hon. Secretary to the Association. 
| 89, Great Russell-street, May 13. 


‘Was more fairly ascribadle to him who first ren-| 

dered it applicable than to one who only specu-| . 

lated on the possibility of such an event. Be this | ST. GEORGE Ss HOSPITAL DINNER. 
as it may, certain itis that these gentlemen were | oo 

not kept in ignorance of any of the circumstances | - : 

relating to the case, as Mr. Everitt, most illiverally| On Thursday a dinner was given at the 


I think, represents. 

I shall not stop to enlarge upon any of your 
correspondent’s ebullitions of temper; sach as his 
stigmatizing as“ a sort of patent medicine,” what, 
©n a former occasion, he has been pleased to call 
“ my very pare salt; ’ for is patronage by medical 
Men sufficiently approves my motive for inclosing 
it in original packages; and I can assure Mr. 
Everitt, shat although it may have given offence to 
him, his friend Mr. Barry, to whose opivion he 
justly pays so mach deference, has complimented 
me on thus putting it beyond the reach of sophisti- 
cation. I can also readily forgive his terming it 
“a secretly prepared salt; for he, perhaps, does 
not know that its preparation has been witnessed 
by the Pharmacop@ia Committee of the College of 
Physicians; and he is not bound to admit that a 
person can be fairly entitied to the advantage of his 
own discovery. Mr. Everitt, however, mast know 
that modern chemical nomenclature forbids any 
secrecy in the composition of my salt, aud farther 
information than this he is not, I apprehend, at 
liberty to demand. I remain, Sir, your obedient 
servant, Laine, Sargeon, 

36, Great St. Helen's, May 6, 1835. 


*,* Neither party has now any farther claim 
“ee + for the continuance of this correspondence. 
—Eb.L. 


ReGurations. 
—lIt appears from repeated inquiries which 
have been made to me since the appear- 
ance of Mr. Watson's official letter in 
Tue Lancet of last week, that one part 
of that letter was not thorougly under- 
stood by some readers. I beg to state, 
therefore, that the summer certificates of 
all those students who commence their 
attendance on Lectures this summer, will 
be recognised at Apothecaries’ Hall, by 
registering their names in due time at that 
place ; but that no summer certificates of 
those pupils who enter after the present 


| Thatched House Tavern, St. James's Street, 

in celebration of St. George's Hospital, by 
the officers, pupils, friends, and connexions, 
of the institution, Dr. Roperick Macieop 
in the chair, supported on the right by 
Sir Charles Mansfield Clarke, accoucheur 
‘to her Majesty, and on his left by Sir 
|B. Brodie. There were also present, Pro- 
|fessor Brande, and Drs. Chambers, Wil- 
‘son, Johnson, and Hope, and Messrs. 
Babington, Hawkins, Stone, Fuller, Nus- 
sey, Hamerton, Williams, Powell, and 
Dunlop. Mr. Keate and Dr. Seymour 
were purposely absent, and so was the 
lawyer to the hospital, Mr. Bagshaw. The 
viands were hot, the wines cheering, the 
arrangements of the stewards judicious. 
The vocal department was assigned to 
|the veteran bard Bellamy, assisted by 
Hawkins (not Cesar) and Hobbs. 

The cloth having been removed, and 

“Non Nobis” sung, the chairman pro- 

“the King,” the patron of the hos- 
pital, “ the Queen,” who subscribes twenty 
guineas a year, and “all the other branch- 
es of the illustrious house of Brunswick,” 
who, the chairman jocosely observed, 
“ were all constantly engaged in the God- 
like work of charity.”, The next toast was 
“ St. George’s Hospital.” (Vehement ap- 
plause.) 

The Cuatrman.—Notwithstanding this 
metropolis had several other institutions, 
similar in many respects to St. George’s, 
yet that hospital formed a prominent fea- 
ture as an asylum for the sick, and asa 
great school of medicine. Hunter and 
Baillie were identified with it. It was 


unnecessary to expatiate on the advan- 
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which medical science had derived |tal Everard Home were surgeons of St. 

from the labours of those distinguished |George’s. Home, indeed, had shed a re- 
men, and to the eminent individuals who | markable lustre on the institution, which 
were now connected with the hospital, it | nothing could tarnish. The debt of grati- 
did not become him to advert. They shed | tude, gentlemen, which (to report in the 
a lustre on the profession, and the pupils | first person) I owe him is so great, that I 
who had followed their steps in the wards, | may be incompetent to form a just opinion 
had derived such knowledge from them,|of that wonderful man. I came up a 
thatthey now possessed a character and | student to this hospital from the country, 
fame which placed the school above all/a very humble lad, but by making my- 
others in civilized Europe. (Cheering.) | self useful to Sir Everard in every possi- 
The health of “ The physicians of St. | ble way, I gradually gained his confidence, 
George's” was next drunk. was employed as his assistant in private 
The Caarrman.—Unhappily for the practice, and thus rose in the world, being 
hospital, no great public dinner took | enabled thereby to settle as a pure sur- 
place last year, in consequence of the|geon in London,—a fortunate change for 
lamented illness of Dr. Chambers; but|one who originally had no better pros- 
that illustrious man, thank Heaven, was pect than that of being a subordinate in 
now himself again. The cloud which had | some countrytown. I thought I now saw 
overwhelmed everything connected with |a road open before me which would lead 
the institution was now happily dissipated. | to fame and fortune. I devoted my whole 
There stands the learned physician in the |soul to Sir Everard, and happily learned 
full bloom of health, with ample stores of |to subdue my own feelings in obedience 
physic in his head, but none he hoped in|to his, for no one durst approach that 
his stomach (hear, hear), ever ready to| great man who presumed to think for 
exercise his great talents for the benefit! himself. He was, in fact, considered, not 
of the patients. without justice, as the great surgical auto- 
Dr. Cuamuers.—The honour paid to!crat of the West. By patience and sub- 
him quite overcame him, and his modesty | mission, however, I retained his esteem, 
compelled him to attribute the praises he | and he rewarded my unwearied efforts by 
had received from the chair, to the jaun-|the appointment of assistant at our hos- 
diced eye of friendship. He and the chair-| pital. (Hear, hear.) Sir Everard was, I 
man had long been associated together as | assure you, alike distinguished for acute- 
lecturers and journalists. My heart (con-|ness aad diligence, and his industry was 
tinued the speaker, evidently labouring] extraordinary. I can tell our pupils, that 
under the influence of great embarrass- | without industry, private interest, however 
ment) is too full on this occasion. Your/ great, will never advance them in the 
kindness and sympathy will never be ef-| profession. But with what a melancholy 
faced from my memory, and my former | cloud were the latter years of Sir Everard 
sufferings are more than neutralized by) overcast! I cannot deny what delicacy 
the affectionate toast administered to me | would fain induce me to conceal. It had 
this day. (Cheers.) long been suspected by scientific men, 
“The Surgeons of St. George’s” was/ that the numerous papers which he read 
next given, and Sir Benjamin Brodie re-| before the Royal Society were stolen 
turned thanks for the toast, it being un-|from the manuscripts of John Hunter, 
derstood that Mr. Keate was purposely | manuscripts which were in his possession, 
absent to afford the Baronet an oppor-|and which he then allowed no human 
tunity of explaining some events which! eye but his ownto see. Most of you have 
had elapsed, and others that were ap-|heard that he destroyed eight folio vo- 
proaching, connected with the hospital/lumes of them. The report is literally 
and schools. true. The evidence of Mr. Clift before the 
Sir B. Bropir.—The regret which he! Medical Committee of the House of Com- 
felt that the senior surgeon (Mr. Keate) | mons establishes the fact. That evidence 
was absent on this occasion, as on him | contains the entire details of the melan- 
would have devolved the grateful task of re- | choly transaction. Peace be to his soul, 
turning thanks, was very sincere. ( Hear.) | for he was a most eminent man. (Groans.) 
St. George’s Hospital had long enjoyed a} Let us turn from the painful subject. It 
distinguished place in the annals of medi-| was highly flattering to know that he (Sir 
cine, for it had been the nursery of the| Benjamin) was constantly receiving com- 
most distinguished men in the profession. | munications from every part of the known 
His friend and coadjutor in the chair had| world, written by those gentlemen who 
truly said, that Hunter and Baillie were|had been educated at St. George’s, and 
connected with his (Sir Benjamin's) bos- | that whenever advice on questions of dif- 
pital, and he now begged to add that both | ficult solution in surgery or physic was 
the illustrious Cheselden and the immor- | wanted, the opinions of the physicians and 


surgeons educated ut St. George's had 
greater weight than those of any other 
officers of London Hospitals. Since the 
last dinner there had been some important 
changes, both in the hospital and in the 
school, all which he hoped were likely to 
add to their reputation. He need not 
dwell on the great merits of the editor of 
their journal, who had been elevated first 
to the rank of physician to the hospital, 
and afterwards to that of chairman of this 
dinner. The institution had also derived 
great advantages from the appointment of 
Mr. Cutlar, the labour of the surgical ope- 
rations being thereby materially dimi- 
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blishment. Indeed he would even become 
a pupil of both schools, if he thought that 
doing so would quell the bad feelings and 
jealousies which had lately agitated the 
teachers connected with St. George's. He 
regretted, that in consequence of his ne- 
phew, Dr. Wilson, having supported Mr. 
Lane in opposition to Sir Benjamin Bro- 
die’s assistant; all friendly intercourse 
had ceased between them, and Sir Benja- 
min, in the heat of irritation, had gone so 
| far as to build an opposition school. How 
they were both to be supported, Heaven 
only knew, for every pupil in the west was 
now flocking to the London University. 


nished. The establishment of another} (ndeed he (Sir C. M. C.) augured an un- 
school would also be very proper, as after favourable result, and he did not see how 
the opposition which he (Sir Benjamin) | Sir Benjamin could get one per cent. for 


had met with from Messrs. Lane, Wilson, 


and Walker, the lecturers in the existing | 


school, in carrying through his assistant’s 
appointment, it could not be supposed that | 
he would either let that mutiny go unpu- 
nished, or submit to have any further in- 
tercourse with the school with which they | 
were connected. A new school of his own, 


therefore, had been erected in the imme-. 
diate vicinity of the hospital, and his own | 


teachers would be placed in it. It was 
now nearly finished, and had cost him 
many thousand pounds, though he had 
thought it more prudent to use his bro- 
ther’s name in the pecuniary arrange- 
ments. He had already appointed Lady 
Brodie’s nephew, Mr. Tatham, the pro- 
fessor of anatomy, and two other talented 
young men, to be his demonstrators. The 
small number of students that could be 
expected in that distant region would 
render it impossible to make the school 
profitable, but his object was directed very 
much to private practice in its erection, 
and the general benefit of the profession. 
Having obtained permission now to give a 
toast, he was about to propose the health 
of a man who, in a long and profitable 
course, had afforded them all a memora- 
ble example of honourable conduct in the 
exercise of an arduous and delicate branch 
of the profession. “ Sir Charles Mansfield 
Clark, the most celebrated physician- 


accoucheur of the metropolis, or perhaps | 


in Europe.” 


Sir Cuartes, amidst great acclama- 


tions, jumped up, and assured the com- 
pany, that he felt highly honoured at the 
compliment, which, he trusted, was not | 
undeserved. Some of the happiest days 
of his life were spent at St. George’s. On) 


his money. He begged to 
health of their excellent 
the Medical Press.” 

The CuHairnMan.—I regret, gentlemen, 
‘that I have not performed my duties on 
| the present occasion more efficiently. In 
fact I was quite unprepared to appear in 
public, being more accustomed to the pri- 
vate rooms of printing offices, where proof- 
sheets are corrected by authors. I have, 
indeed, been very nervous the whole even- 
ing. Let me embrace the present oppor- 
tunity to explain very briefly the circum- 
stances which have led me gradually on 
' in life, first to a high station in the Asylum 
of Health in Lisson Grove, Paddington, 
and lastly to a responsible office in St. 
George’s Hospital, casting a side glance 
for a moment at the management of that 
periodical which stands alone to support 
the conservative interests of the profes- 
sion. Difficult and vexatious as my lite- 
rary functions have been, I am proud to 
think they were duly appreciated, my ap- 
pointment in our hospital being the re- 
ward of those indefatigable exertions which 
1 have employed to stem the tide of medi- 
cal reform. A native of one of the most 
northern districts of this island, and brought 
up in a most respectable path of life, I 
received as good an education as could be 
procured, and crowned the whole by 
the purchase of an Aberdeen degree, the 
expense of which at that time was very 
;small indeed. Fate afterwards decreed 
that I should be placed under the pro- 
| tection of that renowned character whose 

name will be known as long as an army 
medical board exists, Sir James Mac- 
“gregor. His well-known partiality to 
Aberdeenmen secured his good services 


“ The 


reviewing his career, while he gloried in the | to me, and I entered the British army as 
unlooked-for success which had attended | an assistant-surgeon. Dismissed from ac- 
it, he regretted not having also availed | tive service, and seeing little chance of 
himself of other opportunities of acquiring | success as a private practitioner, I betook 
medical knowledge, and he had a great pare fd to literar cea pursuits, for which I 
mind again to become a pupil in the esta- | considered particularly well quali- 
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fied (hear, hear), and step by step got ap- 
appointed to the Medical and Physical or 
Yellow Journal, but it did not pay (ez- 


pressions of surprise), and the happy 


thought was conceived by many whom I 
now see around me, to start an imitation 
of that successful journal Turk Lancetr,— 
an imitation in all respects but its prin- 
ciples. I at once offered my whole time 
and talents to conduct the new con- 
cern, whose aid was indeed sadly want- 


ed, for the hospital surgeons and physi- | 


cians were daily going to wrack and ruin 
for want of a journal of their own, and 
their writings and books had, by the severe 
receptions they met with from Tuer Lan- 
cet, become waste paper on the shelves. 
Indeed, Messrs. Longman plainly stated 
that hospital manuscript and Society Trans- 
actions were not worth buying at any price 
for publication, and that if the Pures ever 
expected again to receive copyright money, 


they must have a journal of their own to_ 
praise their works. Hence a subscription 
arose, and the work was established, and | 


kept on through thick and thin, direct 
profit from the sale being of no conse- 
quence, the booksellers offering to bear all 
the subsequent loss out of the advantages 
which they derived from the work as acata- 
logue of their medical books. Gentlemen, 
the journal has achieved more than this. 
It has saved the profession. Convinced 
by its argumentative leaders, Parliament 
have determined there shall be no medi- 
cal reform, and the corporations, one and 
all of them, shall continue to ftourish, if 
the Fellows of the College will but open 
their doors to the Licentiates, who in fact, 
as my friend Dr. Clendinning has most 
truly said, are the only competent prac- 
titioners in the profession. Gentlemen, 
as I have already intimated, profit on the 
work there was none to be ex , and 
none there was. But I could not work 
for nothing. The salvation of the pro- 
fession was not bread and cheese to me. 
It would not even find me in mica panis to 
make pills for dispensary patients. This 
1 candidly stated, and at length it was 
arranged that I should have a small salary 


frow Messrs. Longman, a share in the 


profit on advertisements, and the prospect 
of a place in St, George’s. Gentlemen, 
the prospect is no longer distant. No 
longer do I gaze on it. I stand on the 
mountain itself which formed the great 
object in the horizon. I have derived 
both pleasure and pain from my labours. 
My character may have suffered, but then 
1 am physician to St. George’s! One 
thing peculiar to my task has distinguish- 
ed it. While other eminent public cha- 
racters have been perplexed and annoyed, 
and driven by the pressure from without, 


the pressure on me has always been from 
within. Sic Henry and the Fellows have 
hampered me on many occasions, the hos- 
pital surgeons have embarrassed me with 
strange productions; very questionable 
measures I have had to defend, and good 
ones to oppose, and hospital reports have 
come to me written professedly by impar- 
tial reporters, but really by the medical 
officers themselves, while liberty has been 
given me to alter nothing but errors of 
grammar and mistakes of the press. But 
| the pressure being all from within, it was 
|easier to bear. Gentlemen, in conclusion 
| I beg to drink all your good healths. 

| A few more toasts were given, but they 
; were inaudible amidst the merriment at 
'this period of the feast, and at half-past 
the company separated. 


HUNTERIAN 
Manvscripts.—Abstract of the Evi- 
dence of Mr. William Clift before the 
Select Committee of the House of Com- 
mons on Medical Education in 1834. (Re- 
ferred to by Sir Benjamin Brodie.) 


Question.—It is stated by the Board of 
Curators of the Hunterian Museum, in 
their Report, that “When the conservator 
began his task of preparing the catalogue, 
he expressed a wish to obtain some of 
Mr. Hunter's manuscripts ; and that then 
did the Board of Curators learn for the 
first time the extent and nature.of the 
manuscripts relative to the collection left 
by Mr. Hunter.” When did that pass ?— 
Answer. I think not until the year 1833. 

Q. Between the time of his removing 
the manuscripts in the year 1800 and the 
period of the year 1823, when you ex- 
pressed a wish to obtain the manuscripts, 
had you ever any conversation with Sir 
Everard Home on the subject of the 
manuscripts?—A. During the whole of 
that period Sir Everard was so intent on 
writing papers for the “ Philosophical 
Transactions,” that very little else in the 
way of the collection was thought of by 
him ; he always made his engagements in 
this way an excuse to the trustees for not 
having proceeded with the catalogue, say- 
ing that we were employed in making out 
the subjects which were imperfectly un- 
| derstood. 

Q. In what way did the members of the 
Board of Curators obtain a knowledge of 
those papers?—A. Through Sir Everard 
Home himself, while he was a Member of 
that Board. Besides which, almost ail the 
Members of the Board had been ac- 
quainted with Mr. Hunter, and must have 
known of the existence of a large mass of 
manuacripts. After the destruction of the 
papers, Mr. Cline stated to me on Mr, 
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Hunter’s own authority, that Mr. Hunter; rard’s own confession, still in existence, 
had written a treatise on the diseases of} and the Board of course did not need my 
the bones, which he intended for publica-| advice to apply to Sir Everard for those 
tion. Drawings intended to illustrate this papers. 
treatise, and made by an artist who lived) Q. How many of the papers were re- 
in his house, Mr. W. Bell, are preserved moved by the curators on application to 
in the Museum. | Sir Everard ?—There wece two volumes in 
Q. When was it that you first received folio. 
any information as to the destruction of| Q. What proportion was that of the 
the manuscripts?—A. I think in July | whole papers relating to the preparations 
1823. jin the collection?—A. Perhaps a tenth 
Q. What were your feelings at the time part. 
of receiving that information?—A. Ican| Q. Were you old enough at the time of 
hardly describe them. I said to him, “Z| Mr. Hunter’s death to have any conversa- 
hope, Sir Everard, you have not destroyed | tions with him on the subject of those pa- 
those ten volumes relating to the gallery.” pers, so as to know whether he attached 
He said “ Yes.” “ And Mr. Hunter's Lee-| any value to them ?—A. 1 was Mr. Hun- 
tures?” “Yes.” And then I mentioned | ter’s apprentice; I came to him in 1792, 
perhaps twenty others of which I had a|and remained with him until his death on 
very perfect recollection. the 27th of October 1793. During that 
Q. Will you continue to describe the| period I was employed every evening 
state of your feelings and what passed ?— | writing for him, and many of those manu- 
A. I can hardly describe them, because I) scripts were in my own hand-writing. I 
felt that all the hopes which 1 had enter- | had no conversation with him on the sub- 
tained were entirely frustrated and de-/ ject. 
stroyed. I considered my life had been! Q. Will any industry that you or your 
spent in the service of that collection, and fellow-labourers at the Museum can be- 
I hoped to have lived to see those papers stow, ever repair the loss which it has 
beneficially employed. When I had made) sustained by the destruction of the manu- 
inquiry respecting the principle of them,| scripts?—. Not entirely. It is impos- 
and he havi told me that they were ai/ gone, | sidie. 


I said to him, “ Well, Sir Everard, there is 
only one thing more to do.” He said 


“ What is that?” 1 said, “ To destroy the 


collection.” 

Q. In the course of this conversation, 
did you ask Sir Everard what had led him 
to take this step?—A. I knew that that 


Q. What is your reason for supposing 
that the MSS. of Mr. Hunter were used 
by Sir Everard in preparing papers for the 
Philosophical Transactions or other pub- 
lications bearing his name ?--A. Because 
I frequently transcribed parts of them. 

Q. Do you mean that you frequently 


week Sir Everard had received back from | transcribed parts of Mr. Hunter's original 
the printer the last proof of his second papers, or drawings, into the papers which 
volume of Lectures on Comparative Ana-| were to appear in Sir Everard’s name?— 
tomy, and that he had used those papers| A. Some of the surgical drawings are still 


(Hunter's) very largely in the composition of 
that work. 

Q. Can you state from the knowledge 
you obtained from the manuscripts, while 
you had access to them, that Sir Everard 
Home had /argely used their contents in 
the composition of the volumes which he 
issued under his own name ?—A. Yes. 

Q. What passed between you and the 
Board of Curators on the subject of the 
destruction of the manuscripts ?—A. I do 
not recollect the particulars. When Sir 
Everard told me of the destruction of the 
papers, I asked him “ Whal he had de- 
stroyed,” and he answered me, “ Fes, 
yes, yes,” with respect to a number 
of the manuscripts in succession, I ask- 
ed him whether he had destroyed those 
which related to the pathological prepara- 
tions, and he said “ No.” 1 have some of 
those. Then at the Board of Curators | 
mentioned the circumstance, that those 


were, according to Sir Eve- 


in the collection. 

Q. When Sir Everard Home made his 
first avowal of the destruction of the MSS., 
did he appear to have made it involunta- 
rily or by mistake ; or how did it happen? 
—A. 1 do not know, but it was named by 
him, | believe, to see how I should take it. 

Q. Was any meeting held for censuring 
Sir Everard Home, or for excluding him 
from the Council ?—A. Not to the best of 
my knowledge. 

Q. You do not know of any vote of 
censure passed upon him ?—4. Not that 
am aware of. 

Q. Did he continue to be a member of 
the Council until near the day of his 
death ?—4. 1 am not sure. He died a 
trustee of the museum. 

Q. Is there anything further relating to 
this deplorable transaction that you wish 
to state to the committee ?—A. I do not 
recollect anything further. 

Q@ You do not know whether the 
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Council of the College came to any reso- 
lution on the subject of Sir Everard 
Home’s conduct?—A. No, I do not. 

Q. To your knowledge, was the nature 
of the loss communicated to the Govern- 
ment by the trustees ?—A. I never heard 
of any such communication. 

Q. Did Sir Everard Home ever make 
to the curators or trustees of the museum 
any denial of the statements you made to 
them on the number and contents of the 
manuscripts ?—A. No, not a single denial. 

Q. Up to the time of the destruction of , 
the MSS. on what terms of intimacy were | 
you with Sir Everard ?—A. I looked upon | 

im as one of my oldest and best friends. | 
To that hour we had never had the 
slightest disagreement. When I became 
acquainted with this unfortunate event, it 

ut a stop to the intimacy which had 
fore existed between us. I had no 
other cause whatever of complaint against 
him; he was always very kind to me, but 
I felt that it was a paramount duty which 
I owed to the memory of Mr. Hunter, 
who had taken me from poverty and 
obscurity and brought me up, or was en- 
deavouring to do so, to do all that I could 
to restore that which was otherwise lost. 


had been in the first instance inflicted. 
Finding it quite impossible to make use 
of his arm, he was brought by his friends 
to the hospital; here an application of ice 
was made to the tumour, and on the next 
morning M. Roux examined the patient’s 
arm with particular attention, observing 
that the case was one of special interest, 
and likely to puzzle a superficial observer, 
or a surgeon unaccustome to accidents of 
this description, which required great dis- 
crimination, in order to arrive at a sound 
diagnosis and method of treatment. Hav- 
ing asked the patient some necessary ques- 
tions, M. Roux pressed the tumour in all 
directions, with a view of ascertaining the 


‘existence of pulsation, but found none: 


he next examined the axillary, brachial, 
and radial arteries, and found the pulse at 


|these different points perfectly regular 
and isochronous with that of the other 


arm: M. Roux immediately pronounced 
that this was not a case of aneurysm, and 
notwithstanding things were prepared for 
an operation, ordered the application of 
compresses wetted with a solution of mu- 
riate of ammonia (3ij to thiss) to be ap- 
plied frequently over the tumour. 

8. At the visit this morning, the patient 


| Said he felt much relieved; he had slept 


tolerably well; the size of the tumour was 


somewhat diminished, but it still preserved 
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its consistence and dark-red colour; the 
swelling was again examined with the ut- 
most care, but no pulsation, irregularity 
of circulation, &c., could be discovered. 

9. The appearance of the part continues 


wen by Reus. improve; the tumour is still further 


Jean Hepert, thirty years of age, diminished, and the skin covering it is 
water-carrier, was admitted on Monday | much less tense; the dark-reddish-brown 
the 6th of January in the hospital, to un- colour is also fading away; these favour- 
dergo treatment for a tumour of consider- able symptoms continued under the ap- 
able size, which had become suddenly de-| plication of discutient lotions, and in a 
veloped on the right upper arm. The pa-| short time the varicose swelling was alto- 
tient, a man of robust constitution, gave | gether removed. 
the following details as to the originof| M. Roux took the opportunity pre- 
his accident :—On the Saturday previous sented by the present case, of directing 
to his admission, whilst lifting a bundle of | the attention of his class to a point of sur- 
wood, one of the pieces slipped out, and | gical practice which is of the highest im- 
struck him on the middle of the right} portance, and very often involved in con- 
upper arm on the inner side, causing ex-| siderable obscurity. Although, in the 
treme pain, swelling, and discoloration of | present case, he had no difficulty in mak- 
the part, but without any breach of sur-| ing up his mind on the exact nature of the 
face; he applied a poultice in the even- | injury, after a minute and cautious exami- 
ing, and felt much better on the following | nation of all the symptoms, yet it was ofa 
day. On the Monday the swelling and | description likely to impose on the prac- 
other symptoms had so far diminished, | titioner, who, in alee instances, has 
that he was able to resume his ordinary often mistaken for a false diffused aneu- 
occupations; however, on making a new rysm varicose tumours of various kinds. 
effort, he felt, as he expressed it, some- The injury now before them was one of 
thing crack in the arm; the sensation! that nature, resulting from rupture of the 
was accompanied by considerable pain, | basilic vein, or perhaps one of the vena 
and in a few seconds a tumour of a dark-| comites. It was well to remember that 

colour made itsappearance, abouttwo the patient had received a severe blow 
sme the point where the injury |on the arm, which caused a simple con: 
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tusion, without any breach of surface. 
Sometimes, however, it happened that the 
parts originally struck did not suffer the 
principal injury, which was produced at a 
greater or less distance from the point 
where the blow or other violence had been 
inflicted. The patient had nearly reco- 
vered from the effects of his first accident, 
when, on making a fresh effort, he sud- 
denly felt a violent pain in the arm, and 
shortly after a tumour was formed on the 
inner side of the arm, occupying nearly 
the whole of the upper third. 3 the swell- 
ing was very prominent and compact, and 
had a sharply defined point, at which a 
fluctuation could be felt. The skin cover- 
ing the tumour was of a red-brown, and 
not of a livid-purplish colour, as in cases 
of diffused false aneurysm: the tumour 
could be pressed in various directions 
without causing any pain; it was not dif- 
fused, but limited, and was evidently the 
result of an extravasation of venous blood ; 
there was no symptom of phlegmon; no 
inflammatory boundary; no dark-purple 
marble colour of the skin, as generally 
seen in diffused false aneurysm. Although 
the veins were liable to be ruptured as well 
as the arteries, an accident like the pre- 
sent was one of very rare occurrence ; and 
the lesion, in reference to its nature, might 
be denominated false diffused varix (varice 

primitive), for the same reason that 
a tumour from a ruptured artery was call- 
ed false diffused aneurysm. It is of the 
utmost importance to remember that 
wounded veins might furnish as great a 
quantity of blood, and as quickly, as an 
artery that had suffered a similar injury; 
hence a very reasonable doubt might exist 
whether the extravasated blood were fur- 
nished by one or another set of vessels. 
This fact recalled to the memory of the 
professor a most instructive case which 
occurred at La Charité some years back, 
when thelate M. Boyer was surgeon in chief 
to the hospital. A patient was brought in 
with oblique fracture of the thigh, ac- 
companied with rupture of the crural 
vein, which had been pierced by one of the 
sharp fragments of the femur. The thigh 
was enormously swollen, the skin of a 
dark-purple colour, and fluctuation was 
evident, and depending on extravasation of 
blood under the fascia. In this case it was 
impossible to judge from the symptoms 
whether the injury was a false diffused 
aneurysm, or a simple effusion of venous 
blood. Had it been certain that the fluc- 
tuation was due to the presence of venous 
blood, M. Boyer would never have cut 
down, as he did, upon the tumour ; for it 
is well known in practice that effusions 
of venous blood are soon absorbed under 
the use of discutieat lotions ; on the con. 


trary, if the fluid has been poured out by 
an artery, the case is urgent, and imme- 
diate steps must be taken to secure the 
vessel. In the case to which M. Roux 
alluded, an incision having been made 
upon the femoral artery, it was discovered 
that blood came from the vein. The blood 
already extravasated was therefore re- 
moved, and any further effusion prevented 
by the introduction of a quantity of lint 
to the bottom of the wound. In the case 
of the patient under treatment no doubt of 
this kind could exist. The tumour had 
not the characteristic appearance of dif- 
fused false aneurysm. It was limited, and 
without the dark-purple-marblish colour 
of the former; besides, there was no pulsa- 
tion, and although that symptom does not 
always exist in false aneurysm, yet we 
always find a peculiar kind of throbbing. 
Moreover, in diffused false aneurysm the 
pulse below the tumour is affected ; it is 
laborious and slow, showing the difficulty 
with which the blood passe: through the 
injured vessel. In the present case, on 
the contrary, the pulse was free, regular, 
— isochronous with that of the — 
side. 
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The letter sigued A Surgeon in the 
Parish of St. Anne, cannot be inserted un- 
less the name and address of the writer 
be attached. 

The cases forwarded by Dr. Dickson 


| have been received, and will be examined 


in connexion with his first statement. 

The complaint of Mr. C. F. is couched 
in terms too general to justify the publi- 
cation of his letter. The statements, 
moreover, with which it is accompanied, 
would afford foundation for an action for 
libel, and others of them can appear only 
as an advertisement on the wrapper. 

M. P. Whatever may have been the 
period of apprenticeship, it is quite certain 
that the regulations of the Apothecaries’ 
Company which have just been issued, 
will render it imperative on all those stu- 
dents who commence their attendance on 
“ recognised” lectures after the present 
summer session, to comply with the irra- 
tional conditions which are prescribed by 
the Worshipful Company. 

The third part of Dr. Copland’s “ Dic- 
tionary of Practical Medicine” has also 
this week issued from the house of Messrs. 
Longman. It exhibits no cessation of the 
admirable industry, and advantageous 
powers of condensation which have dis- 
tinguished the authorship of the pre- 


, ceding parts of the work, 


